PERIODICAL 
READING  ROOM 


THE  TEACHERS  FORUM 


JANUARY 

1951 


SOME  SOCIAL  PROBLEMS  PRESENTED 
BY  THE  INCREASING  INCIDENCE  OP 
BLINDNESS  AMONG  CHILDREN 

Mkimm  Nterit 

V-; 

,  AJ»3.  AND  NJ.B.  ADOPT  COOPERATIVE 

PLAN  p 

THE  BROAD  UNIT  OF  WORK 
^  ARnr  CkMif^U 

PROBLEMS  OF  THE  BUND 

C.  Stmlty  F0tt0r 

SPEECH  THERAPY  FOR  BUND  PUPILS 

Slmm  F.  WMttrh»ms» 

PARENTAL  ATTITUDES  TOWARD  BUND 
CHILDREN 

EJmm  Fimk 


AMERICAN  FOUNDATION  FOR  THE  BLIND,  INC. 


OUTLOOK  BLIND 


'A 


THE  TEACHERS  FORUM 


Entered  as  second-class  matter  at  me  post  office 
at  Richmond,  Virginia,  nnder  ffie  act  of  Congress 
of  March  3,  1879.  Office  of  publication,  1407  Sier- 
wood  Avenue,  Bichmood  5,  Virginia;  editorial 
office,  15  West  Street,  New  Y<^  ii,  N.  Y. 

The  Outlook  jor  the  Blinds  founded  in  1907  by 
me  late  Charles  F.  F.  Camp^U,  is  a  professional 
magazine  for  workers  for  tne  blind.  It  intends  to 
be  non-partisan,  hopes  to  present  all  sides  of  moot 
questions,  and  does  not  hold  itself  responsible  for 
opinions  eimressed  in  signed  articles,  b  Fdimaiy, 
1942,  me  Outlook  for  the  Blind  absorbed  The 


Teachers  Forum  for  Instructors  of  Blind  Cbildrt 
which  had  been  publimed  by  the  American  Fom 
dadon  for  me  Blind  since  1928. 

Published  mondily  except  July  and  An 
Ink-print  edition,  $2.00  per  year;  foreign  | 

15  cents  additional;  sin^e  numbers  of 
volume,  25  cents;  back  issues,  ^o  cents  to  $3 
according  to  issue.  Braille  edition,  I1.00  a  yea 
sirale  copy,  15  cents. 

Checks  and  post-office  orders  for  subscriptio 
and  donations  tiiould  be  made  payable  to  ti 
American  Foundation  for  me  Blind,  Inc. 


m 


American  Foundation  for  the  Blind,  Inc. 

15  West  16  Stnet,  New  York  11,  N.  Y. 

Hom.  Hamr  S.  Txuman,  Honorary  President 

omoEM  Jansbn  Notis,  Ji.,  Treastmr 

CliGBL,  Chairman,  Board  of  Trustees 

7^—  ir^Pr«riM*nr  •Hii»  A.  Knio,  L.HX),  LLD,  Coonsekw 


omoEM 

M.  C  Migbl,  Chidrmatt,  Board  of  Trustees 
WnxiAM  Znoua,  Js.,  President 
SnrrsoN  K.  Ryan,  Vice-President 
Gaiuxl  Faxiibx,  D1>.,  Secretary 


■DRBAD  or  NATIONAL  AND 
nmNATIONAL  BILAnONS 


BOARD  OF  TRUSHTEES 


*CoL.  E.  A.  Bai^  M.^  03.^  Managing 
Director,  Canadian  Natitmal  Institute  for  the 
Blind,  Toronto,  Ontario. 

Mason  H.  Bkbijow,  President,  National  So¬ 
ciety  for  the  Preventioo  of  Blindness,  New 
York,  N.  Y. 

WALm  O.  Baiooa,  DetrtHt,  MidL 

Habou)  T.  Oabx,  HRD.,  Vtce-Prestdcnt, 
Cleveland  Society  for  the  Uind,  Qevekiid, 
Ohio. 

Gabbibl  Fabbbu.,  DU.,  Director,  Perkins  In¬ 
stitution  and  Massachuaens  School  for  the 
Blind,  Watertown,  Maas. 

*WiNTBBor  K.  Hows,  Jb.,  Member,  New  York 
State  Commission  for  me  Blind,  Rochester, 
N.  Y. 

Howabd  M.  LncHTY,  Vice-President  and  Man¬ 
ning  Editor,  M^da  Ziegler  Publishing 
Onnpany  for  the  Blind,  Monsey,  N.  Y. 

Gbobcs  MacDonald,  New  York,  N.  Y. 

Cbavncey  McCoBMKac,  Director,  The  Illinois 
Society  for  me  Prevention  of  Blindness, 
Chicago,  IIL 


Gabtiilo  D.  Mbbnbb,  San  Francisco,  CaUfomli 

*Gbobgb  F.  Mbt^  Elzecutive  Director,  N 
Jersey  Commission  for  the  Blind,  News 
N.J. 

M.  C  Mk^  Ez-Qiairman,  New  York  Sti 
Commission  for  the  Blind,  New  York,  N. 

Rksiabo  H.  Migbl,  New  York,  N.  T. 

Rkhabd  L.  Mobbis,  New  York,  N.  T. 

Jansen  Notis,  Jb.,  New  York,  N.  Y. 

G.  A.  PmrRB,  New  York,  N.  T. 

Rcmbbt  M.  Pboott,  Masaachnsetts  Aasocia 
for  Promoting  me  Interests  of  die  A 
Nind,  Boston,  Mass. 

SisrsoN  K.  Ryan,  Executive  Secretary,  Boai 
of  Education  of  die  Blind,  Hartford,  Conn. 

*Pbtbb  J.  Salmon,  Executive  Director,  L 
dnstrial  Home  for  me  Blind,  Brooklyn,  N. 

Eustace  Sbucman,  New  York,  N.  Y. 

Mbs.  Isabel  Dodge  Sloane,  New  York,  N.  T. 

WnxiAM  ZixcBBB,  Jb.,  President,  E  Mai 
Ziegler  Foondation  for  the  Blind,  New  Y 


BXECUnVE  DOBCraE 

*M.  Robbbt  Babnbtt 


*Vuuaily  Handicapped 


I'  ->  vi  C  "TTa 


A’/ 

.■?■// 

0‘r^& 


OUTLOOK  A* *ie  BLIND 


Vol.  45 


and  THE  TEACHERS  FORUM 


January,  1951 


My  World  is  Growing . Frontispiece 

Some  Social  Problems  Presented  by  the  Increasing  Incidence  of  Blindness 
Among  Children . Miriam  Norris  i 


Foundation  Opens  Washington  Office 


A.F.B.  AND  N.I.B.  Adopt  Cooperative  Plan . 7 

The  Broad  Unit  of  Work . Alice  Chatfield  ii 

Editorial . 17 

Addition  to  Foundation  Consultant  Force . 18 


Franklin  F.  Hopper  Dies 


Problems  of  the  Blind . C.  Stanley  Potter  19 

Speech  Therapy  for  Blind  Pupils . Sina  F.  Waterhouse  22 


Parental  Attitudes  Toward  Blind  Children  ....  Edna  Fin\  24 


Understanding  the  Handicapped  Child 


Edgar  A.  Doll,  PhD.  26 


Americans  Assist  British  Blind . Langston  Day  29 


OUTLOOK  BLIND 

Oftd  THE  TEACHERS  FORUM 

VOL  45  JANUARY,  1951  NO.  1 


Edited  and  published  by  the 
AMERICAN  FOUNDATION  FOR  THE  BLIND 


SOME  SOCIAL  PROBLEMS  PRESENTED  BY  THE 
INCREASING  INCIDENCE  OF  BLINDNESS 
AMONG  CHILDREN 


MIRIAM 

It  would,  of  course,  be  presumptuous  of  me 
to  attempt  to  discuss  the  medical  aspects  of 
blindness,  but  your  program  committee  felt 
that  as  physicians  you  would  be  interested  in 
knowing  of  our  experience  with  some  of  the 
social  and  psychological  conditions  accom¬ 
panying  serious  visual  handicap  in  children. 

My  interest  in  the  subject  began  some  six 
years  ago  when  Dr.  Krause,  head  of  the 
department  of  ophthalmology  at  the  Univer¬ 
sity  of  Chicago,  asked  me  what  I,  as  a  medical 
social  worker  in  an  eye  clinic,  proposed  to  do 
about  the  increasing  number  of  blind  babies. 

This  address  was  presented  at  the  Medical  Women’s 
Association  breakfast  during  the  annual  meeting  of  the 
Illinois  State  Medical  Society,  May  1949.  The  project 
b  being  continued  with  special  funds  which  permit  a 
more  intensive  psychological  and  social  study  of  a 
limited  group  of  children. 


NORRIS 

This  came  as  a  distinct  shock  for  I,  in  com¬ 
mon  with  most  people,  had  believed  that 
public  health  measures,  particularly  in  the 
control  of  venereal  disease,  had  all  but  elim¬ 
inated  blindness  among  children.  It  was  only 
then  that  I  became  aware  of  the  work  which 
was  being  done  in  different  parts  of  the  coun¬ 
try,  notably  by  Dr.  Terry  in  Boston  and  Dr. 
Krause  in  Chicago,  on  the  apparently  new 
eye  disease  commonly  called  fibroplasia,  which 
seemed  to  be  associated  with  prematurity.  I 
began  to  understand  the  reason  for  Dr. 
Krause’s  question  to  me  as  he  explained  that 
for  the  child  and  his  family  the  problem  was 
one  of  adjustment  to  a  permanent  handicap, 
since  the  cause  was  obscure  and  there  was  no 
known  treatment.  In  spite  of  continued  in¬ 
tensive  medical  research  this  is  still  essentially 
true.  It  is  true  also  that  we  are  far  from 
having  answers  in  the  social  area,  but  the 
search  has  taken  us  into  many  unexpected 
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paths  and  has  led  to  the  development  of  in¬ 
teresting  cooperative  projects  both  within  the 
clinics  and  in  the  community.  Probably  one 
of  the  best  evidences  of  the  growing  apprecia¬ 
tion  of  the  nature  and  significance  of  these 
social  problems  is  the  interest  on  the  part  of 
certain  private  foundations  in  providing  funds 
for  a  research  project  at  the  University  of 
Chicago  clinics  so  that  the  full  time  of  a 
psychologist  and  social  worker  may  be  de¬ 
voted  to  more  intensive  and  analytical  study 
in  this  field.  As  a  restilt  we  expect  to  be  able 
to  speak  more  conclusively  about  some  of  the 
findings  which  arc  now  only  tentative. 

At  the  outset  I  want  to  make  clear  that 
from  the  beginning  this  has  been  a  joint  proj¬ 
ect  of  the  medical  staffs  and  the  departments 
of  psychology  and  social  service  at  the  Univer¬ 
sity  of  Chicago  clinics,  and  that  it  is  our 
connexion  that  it  is  in  such  a  setting  that  a 
program  of  this  kind  can  be  carried  forward 
most  soundly.  This  docs  not  mean,  however, 
that  our  work  has  been  limited  to  patients 
at  the  clinics  for,  as  I  will  explain  later,  our 
work  has  stimulated  the  development  of 
community  services  with  which  we  have 
maintained  continuing  cooperative  relation¬ 
ships  and  to  which  we  have  given  service  on  a 
consultant  basis.  I  refer  particularly  to  the 
coimseling  service  for  parents  of  blind  pre¬ 
school  children  in  the  Illinois  Department  of 
Public  Welfare,  the  institutes  for  parents 
which  have  been  held  every  summer  since 
1946,  and  work  with  the  day  nursery  com¬ 
mittee  of  the  Welfare  Council  of  Metropolitan 
Chicago  toward  the  placement  of  blind  chil¬ 
dren  in  sighted  nurseries. 

In  the  early  days  of  the  project  two  facets 
of  the  problem  emerged  very  quickly.  For  the 
sake  of  clarity  I  will  discuss  them  separately 
although  actually  they  have  been  interwoven 
at  every  point.  In  the  first  place,  the  behavior 
of  many  of  the  children  strongly  suggested 
mental  retardation;  almost  without  exception 
the  developmental  level  when  we  first  ob¬ 
served  the  child  was  definitely  below  that  of 


the  average  sighted  child.  A  second  problem  ( 
which  went  hand  in  hand  was  the  complete  ( 
bewilderment  which  seemed  characteristic  of  1 
almost  all  the  parents,  and  their  feeling  that  ] 

the  blind  child  was  so  completely  different  i 

from  other  children  that  they  did  not  know 
how  to  cope  with  him,  either  as  an  individual 
or  as  a  member  of  the  family.  Nor  for  that 
matter  did  the  parents  know  how  to  cope 
with  their  own  strong  feelings  about  blind¬ 
ness. 

In  searching  for  an  answer  to  the  first 
problem,  namely  why  the  developmental  level 
of  these  children  appeared  so  retarded,  two 
obvious  possibilities  suggested  themselves. 
First,  there  was  a  rather  general  assumption 
that  since  a  child  suffering  from  one  physical 
handicap  often  had  other  and  associated  hand¬ 
icaps,  this  was  a  true  mental  defect.  If  this 
were  the  case,  blindness  would  not  be  the 
central  problem  and  our  focus  should  be 
directed  toward  helping  the  family  meet  the 
problem  of  a  permanently  retarded  child.  Our 
further  study  indicated  however,  that  this  was 
not  a  satisfactory  answer  since  many  of  these 
children  showed  a  consistent  upward  trend 
as  we  worked  with  them.  We  soon  came  to 
the  conclusion,  therefore,  that  for  them  the 
determinants  in  development  might  be  social 
and  emotional  factors.  Our  further  work  has 
amply  supported  this  hypothesis. 

The  problem  of  evaluating  the  child’s 
growth  potential  was  complicated  by  the  fact 
that  not  only  were  there  no  psychological  tests 
for  the  blind  preschool  child,  but  also  that 
comparatively  little  work  had  been  done  in 
the  psychological  testing  of  infants.  Fortu¬ 
nately  our  department  of  clinical  psychology  \ 
was  challenged  by  the  problem  and  could  ' 
bring  to  it  wide  experience  in  the  testing  of  f 
both  normal  and  handicapped  youngsters  of 
all  types,  including  many  with  true  mental 
defect.  The  psychologists  have  come  to  feel 
that  it  is  possible  to  develop  ways  of  differen¬ 
tiating  the  defective  blind  child  from  those  ! 
whose  development  is  retarded  by  lack  of  f 
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emotional  security  (the  so  called  “anxious 
child”)  and/or  lack  of  sufficient  stimulation 
through  his  other  senses  to  compensate  for  his 
lack  of  vision.  The  primary  purpose  of  the 
seeking  of  the  special  research  funds  men¬ 
tioned  above  is  to  make  possible  continued 
work  towards  establishing  more  accurate 
developmental  norms  and  in  gaining  a  better 
understanding  of  the  total  development  of  the 
blind  child.  It  is  our  own  conviction  that  the 
work  done  with  this  group  may  have  far 
reaching  implications  for  a  better  under¬ 
standing  of  other  groups  of  handicapped 
children  and  perhaps  equally  important,  of  so 
called  “normal”  children  as  well. 

You  may  be  interested  in  knowing  the 
number  of  children  on  whom  these  obser¬ 
vations  are  based.  To  date  the  psychologist 
has  had  at  least  one  examination  of  i66  dif¬ 
ferent  children;  the  maximum  number  for 
any  one  child  is  seven.  Unfortunately,  so  far, 
funds  have  not  been  available  for  us  to  follow 
all  of  these  children  consistently,  since  many 
of  them  whom  we  have  tested  at  the  time  of 
the  institutes  for  parents  are  from  downstate; 
lack  of  staff  has  not  even  permitted  us  to  fol¬ 
low  closely  all  of  those  in  the  Chicago  area.  It 
is  possible,  however,  to  make  some  observa¬ 
tions  which  justify  further  and  more  intensive 
study. 

It  should  be  mentioned  that  we  have  not 
limited  our  study  to  children  with  the  diagno¬ 
sis  of  fibroplasia,  and  that  the  degree  of  visual 
handicap  in  our  group  varies  from  total  blind¬ 
ness  to  a  considerable  degree  of  useful  vision. 
All  of  them,  however,  fall  into  the  group  of 
those  who  are  “educationally”  blind,  that  is, 
children  for  whom  special  educational  tech- 
niques  such  as  braille  will  later  be  necessary. 
I  We  have  found  that  the  children  range 
from  the  clearly  defective  to  the  unquestion¬ 
ably  superior,  with  the  distribution  probably 
^  not  differing  essentially  from  that  found  in 
the  non-handicapped  population.  In  by  far 
the  greatest  number  of  cases  there  is  a  striking 
correlation  between  test  results  and  social  and 


emotional  factors,  and  there  is  strong  evidence 
that  in  these  cases  lack  of  development  may 
be  due  not  to  a  true  mental  defect  but  to  the 
lack  of  an  environment  which  can  provide 
the  basic  security  and  the  intellectual  stim¬ 
ulation  which  is  essential  to  growth.  Unques¬ 
tionably  the  child  should  be  assumed  to  be 
capable  of  “normal”  intellectual  development 
until  it  has  been  proven  otherwise  by  con¬ 
tinued  obervation,  implemented  by  work  with 
the  parents  and  with  the  child  himself.  In 
my  opinion  the  only  exception  would  be  in 
the  case  of  the  child  with  other  unmistakable 
gross  physical  defects. 

I  have  recently  reviewed  the  developmental 
history  of  a  four-year-old  child  whom  we  have 
followed  at  regular  intervals  and  where  we 
have  been  able  to  work  with  the  parents  on  a 
more  intensive  basis  than  has  usually  been 
true.  At  fifteen  months  Robert  tested  as  a 
defective;  at  eighteen  months  he  was  low 
average;  at  two  years  he  was  average;  since 
that  time  he  has  been  superior.  The  last  ob¬ 
servation  gives  him  a  numerical  rating  in  the 
very  superior  range.  Perhaps  even  more  im¬ 
portant  is  his  good  social  adjustment  and  the 
fact  that  he  can  assume  a  position  of  leader¬ 
ship  among  the  children  in  his  own  neighbor¬ 
hood.  We  have  just  taken  movies  of  him 
roller  skating,  a  skill  he  learned  in  the,  to  us, 
amazingly  brief  period  of  ten  days. 

Unhappily  there  are  other  cases  where  there 
has  been  marked  regression  in  spite  of  earlier 
evidence  of  good  capacity  and  ability  to  re¬ 
spond  to  understanding  handling;  in  each 
of  these  cases  the  parents  have  been  unable 
either  to  meet  the  child’s  needs  to  even  a 
minimum  degree  or  to  permit  him  to  be 
placed  in  a  more  favorable  environment  such 
as  a  suitable  foster  home. 

Inevitably,  then,  discussion  of  the  evaluation 
of  the  child’s  developmental  potential  leads 
us  to  a  discussion  of  the  second  major  point 
— that  of  parental  and  community  attitudes. 
This  second  question  has  presented  many 
complex  factors  since  it  involves  not  only  the 
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attitude  of  the  family  to  the  handicapped 
child,  with  his  resulting  patterns  of  behavior, 
but  also  community  attitudes  and  resources 
which  could  be  called  upon  to  facilitate  the 
adjustment  of  the  child  in  a  sighted  world. 
When  we  recognized  that  there  was  every 
indication  that  there  would  be  a  substantial 
increase  in  the  number  of  blind  children 
especially  from  the  premature  group  and  that 
this  would  present  a  problem  to  the  com¬ 
munity  in  terms  of  providing  service  for 
them,  we  directed  much  of  our  early  effort 
to  the  development  of  a  counseling  service 
for  parents  since  we  were  convinced  that  the 
blind  child  needed  first  of  all  a  secure  place 
in  his  own  family.  This  service  was  first 
financed  by  private  funds  on  a  demonstration 
basis,  and  later  taken  over  as  a  recognized 
service  offered  by  the  Division  for  the  Blind 
in  the  Illinois  Department  of  Public  Wel¬ 
fare. 

I  should  like  to  digress  long  enough  to  tell 
you  briefly  about  this  particular  service  for 
it  is  one  which  should  be  more  widely  known 
and  which  you  as  dotctors  may  wish  to  call 
upon.  In  the  Chicago  area  there  are  two  coun¬ 
selors  who  have  had  both  nursery  education 
and  casework  training.  Broadly  speaking  their 
function  is  one  of  parent  education  in  the 
home  and  of  direct  work  with  the  child.  Their 
focus  is  directed  to  helping  the  family  under¬ 
stand  the  child  and  his  needs  and  meeting 
particular  problems  which  may  be  impeding 
his  progress.  For  this  reason  it  is  essential 
that  the  counselors  be  well-grounded  in  pre¬ 
school  education  because  these  parents  in  their 
lack  of  knowledge  and  self-confidence  need 
so  much  help  in  the  day  by  day  handling  of 
the  children.  Almost  inevitably  the  parents 
tend  to  believe  that  all  their  problems  are  due 
to  the  child’s  blindness  and  to  feel  that  only 
a  specialist  working  professionally  with  blind 
children  can  help  them.  Incidentally  their 
initial  feeling  is  likely  to  be  a  desire  to  place 
the  child  in  a  residential  nursery  school  for 
blind  children.  Unfortunately  counseling  serv¬ 


ice  is  extremely  limited  even  in  Chicago  and 
is  not  available  at  all  downstate  because  of 
the  lack  of  trained  personnel.  It  would  be 
worth  while,  however,  for  downstate  physi¬ 
cians  to  get  in  touch  with  the  Division  for  the 
Blind  for  such  help,  including  extension 
services  (notably  the  annual  institute  for 
parents  in  Jacksonville  each  summer)  as  can 
be  made  available.  In  any  case  it  is  of  the 
greatest  importance  for  the  Division  to  know 
of  every  blind  child  so  that  sound  plans  can 
be  made  for  the  development  of  needed  serv¬ 
ices. 

Interestingly  enough  we  at  the  clinics  origi¬ 
nally  felt  that  our  casework  service  to  the 
parent  would  be  brief,  once  counseling  was 
established.  In  rare  instances  this  has  been 
true,  but  in  most  cases  we  have  found  that 
our  casework  services  have  necessarily  been 
continuing.  I  think  that  in  the  beginning  we 
underestimated  the  shock  that  having  a  blind 
child  was  to  the  parents  or  the  heigiitened 
tension  that  would  result  in  all  the  family 
relationships.  We  underestimated,  too,  the 
parents’  difficulty  in  accepting  the  fact  of 
blindness  and  therefore  did  not  clearly  antici¬ 
pate  their  inability  to  use  services  which  were 
predicated  entirely  upon  the  fact  of  blindness. 
Perhaps  the  hospital  setting  in  itself  suggested 
a  faint  hope  of  successful  medical  treatment 
which  postponed  the  necessity  of  coming  to 
grips  with  the  problem  in  other  terms,  even 
though  intellectually  they  knew  that  there 
was  no  hope  of  cure;  perhaps,  too,  the  worker 
whom  they  came  to  know  at  the  time  of  the 
shock  of  the  diagnosis  was  the  only  logical 
person  to  help  them  meet  realistically  the 
problems  that  were  confronting  them.  In  any 
event  we  have  learned  that  a  parent  can  not 
accept  or  profit  by  the  service  of  the  counselors 
until  such  time  as  he  has  been  able  to  work 
through  some  of  his  own  feelings. 

It  is  interesting,  too,  that  the  counselors 
have  reached  the  same  conclusions  by  a  dif¬ 
ferent  route,  namely,  that  they  are  not  able 
to  work  successfully  with  the  parent  and  the 
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child  in  the  home  setting  until  the  parent  has 
first  resolved  some  of  his  own  conflict.  I  do 
not  mean  to  imply  that  it  is  necessarily  the 
medical-social  worker  who  gives  the  family 
the  initial  start  in  attaining  enough  security 
to  enable  them  to  move  ahead  constructively 
with  the  child.  It  may  be  the  family  doctor, 
or  more  rarely  a  psychiatrist,  or  child  guid¬ 
ance  clinic,  or  family  casework  agency.  But 
our  experience  has  convinced  us  that  for  most 
parents  there  must  be  someone  to  fill  this 
role,  and  that  help  should  be  available  at  the 
time  the  diagnosis  is  first  made  if  unnecessary 
complications  are  to  be  avoided.  In  our  clinics 
recognition  of  this  fact  has  led  to  the  practice 
of  referring  all  parents  to  the  social  worker 
as  soon  as  serious  visual  handicap  in  their 
child  is  suspected. 

Following  the  establishing  of  counseling 
service  the  next  step  in  community  planning 
involved  a  project  with  nursery  schools.  After 
the  counseling  had  gotten  well  under  way 
both  the  counselors  and  we  at  the  clinics  came 
to  realize  that  for  most  blind  children  a  group 
experience  was  more  necessary  than  for  other 
children  and  that  for  this  careful  preparation 
was  essential.  In  an  earlier  day  there  had  been 
no  question  but  that  this  group  experience 
should  be  in  a  segregated  setting,  and  one 
found  over  the  country  an  occasional  special¬ 
ized  nursery  for  blind  children  in  addition 
to  the  two  schools  associated  with  residential 
nurseries.  We,  however,  had  to  face  the  fact 
that  if  we  honestly  believed  that  it  was  our 
job  to  help  the  blind  child  find  his  place  in 
a  sighted  world  we  could  not  accept  un¬ 
critically  the  simple  pattern  of  such  a  special¬ 
ized  service.  Furthermore,  by  this  time  we  had 
cumulative  evidence  that  the  needs  of  these 
children  were  those  of  any  child,  and  our  psy¬ 
chologists  were  convinced  that  there  were  no 
educational  problems  peculiar  to  the  blind 
child  in  the  preschool  period.  Special  edu¬ 
cational  techniques  such  as  braille,  for  ex¬ 
ample,  are  not  needed  until  the  child  is  ready 
to  learn  to  read  at  age  six  or  seven. 


While  there  may  have  been  isolated  in¬ 
stances  of  blind  children  in  sighted  nurseries 
the  idea  was  novel  enough  for  us  to  anticipate 
difficulty  in  interesting  the  community  in 
such  a  program.  Our  first  approach  to  the 
nursery  field  was  through  the  day  nursery 
committee  of  the  Welfare  Council  of  Met¬ 
ropolitan  Chicago  of  which  the  directors  of 
twenty-seven  local  day  nurseries  were  mem¬ 
bers.  We  were  heartened  by  their  interest  and 
the  fact  that  they  studied  the  question  with 
such  care,  finally  not  only  accepting  the  idea 
in  principle  but  committing  themselves  to  the 
policy  of  accepting  blind  children  on  exactly 
the  same  basis  as  other  children.  I  wish  that 
I  had  time  to  tell  you  in  detail  some  of  their 
experiences  and  the  enthusiasm  with  which 
they  have  carried  on  this  program.  We  feel 
that  great  credit  is  due  to  this  group  of  people 
who  were  ready  to  go  hand-in-hand  with  us 
in  such  a  pioneering  venture.  Some  of  the 
nursery  school  teachers  have  felt  that  the 
better  understanding  on  the  part  of  normal 
children  of  the  handicapped  child,  and  their 
ability  to  accept  him  as  a  matter  of  course 
as  one  of  themselves  is  even  more  significant 
than  the  more  obvious  gains  to  the  blind  child 
himself.  Significantly,  too,  the  parents  of  the 
sighted  youngsters  in  these  nurseries  have  con¬ 
tributed  much  to  the  growing  understanding 
in  the  community  of  the  fact  that  the  blind 
child  is  first  of  all  a  child  and  that  blindness 
need  not  set  him  apart. 

There  are  many  things  I  would  like  to  tell 
you  if  time  permitted,  both  about  specific 
youngsters  and  about  the  many  community 
agencies  which  have  participated  in  service 
to  them.  Certainly  we  cannot  overlook  the 
importance  of  the  continued  interest  and  sup¬ 
port  of  the  Commission  for  Handicapped 
Children  which  sponsored  the  first  institute 
for  parents,  nor  the  great  contribution  made 
by  certain  child  welfare  agencies  in  cases 
where  for  one  reason  or  another  foster  home 
care  was  needed.  Not  long  ago  when  I  was 
talking  with  the  director  of  one  of  the  child 
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placing  agencies  about  such  a  child  she  hesi¬ 
tated  for  a  moment,  but  then  hastened  to  as¬ 
sure  me  that  her  concern  was  not  because  the 
child  was  blind  but  because  they  had  no  foster 
home  available  for  any  child.  I  should  add 
that  there  is  no  longer  any  question  of  the 
willingness  of  such  agencies  to  give  service  to 
our  blind  youngsters  on  the  same  basis  as  they 
do  to  other  children. 

I  recognize  the  danger  in  presenting  such 
an  oversimplified  picture  as  this  has  of  ne¬ 
cessity  been.  I  hope  that  I  have  been  able  to 
show  you,  however,  some  of  the  reasons  why 
we  believe  so  firmly  that  the  blind  child  does 
not  differ  from  the  normal  child  in  the  kind 
of  problems  and  needs  that  he  presents.  It 
seems  to  us  rather  a  question  of  intensity  than 
of  difference  in  kind.  One  might  say  that  the 
blind  child  suffers  more  from  all  the  ordinary 
vicissitudes  of  childhood  than  does  the  non¬ 
handicapped  child.  For  example,  the  birth 
of  a  younger  sibling  is  admittedly  a  trying 
experience  for  any  child;  for  the  blind  child  it 
represents  so  much  greater  a  threat  that  we 
have  learned  not  to  be  surprised  when  there 
is  a  marked  regression.  Only  last  week  the 
mother  of  one  of  our  blind  youngsters,  an 
only  child,  gave  birth  to  twins  and  telephoned 
me  from  the  hospital  in  greatest  distress  to  say 
that  Karen,  aged  five,  had  refused  all  solid 
food  since  she  had  learned  of  the  birth  of  the 
babies  and  that  no  one  could  “handle”  her. 
Fortunately  in  this  instance,  through  the  good 
offices  of  one  of  the  welfare  services  in  the 
community,  we  have  been  able  to  arrange 
for  a  housekeeper  for  several  weeks  to  make 
it  possible  for  the  mother  when  she  returns 
home  to  devote  much  time  and  attention  to 
Karen  so  that  she  will  not  continue  to  feel,  as 
she  obviously  has,  that  she  is  being  pushed 
into  the  periphery  of  the  family  by  the  advent 
of  the  two  babies. 

Perhaps  some  time  I  shall  have  the  privilege 
of  talking  with  you  again  after  the  project, 
which  we  expect  to  really  get  under  way  this 
summer,  has  permitted  us  to  go  more  deeply 


into  this  challenging  field.  Perhaps  then  we 
shall  not  only  pose  questions  but  be  able  to 
substantiate  more  fully  the  tentative  con¬ 
clusions  which  I  have  given  you  today.  When 
Dr.  Wright  asked  me  to  meet  with  you  I 
was  a  little  taken  aback  when  she  referred  to 
my  “message”.  Admittedly,  however,  there 
has  been  more  than  a  little  of  the  crusading 
element  in  this  attempt  to  do  a  preventive 
job,  and  in  our  growing  conviction  that  most 
of  the  disabling  handicaps  associated  with 
blindness  are  not  due  to  blindness  in  itself, 
but  rather  to  the  way  in  which  the  family  and 
society  reacts  to  it.  Consistent  work  with  the 
preschool  blind  child  in  his  formative  years 
will  give  us  unique  opportunity  to  demon¬ 
strate  the  soundness  of  our  convictions. 


FOUNDATION  OPENS 
<  WASHINGTON  OFFICE 

Activities  of  the  American  Foundation  for 
the  Blind  in  and  around  the  nation’s  capital 
will  be  stepped  up  during  the  coming  year 
through  an  on-the-scene  headquarters  just 
opened,  according  to  an  announcement  by 

M.  R.  Barnett,  A.F.B.  executive  director.  The 
Foundation’s  Washington  office  will  be  under 
the  immediate  supervision  of  Hulen  C. 
Walker,  well-known  field  representative  and 
legislative  analyst  on  the  agency  staff. 

The  opening  of  the  full-time  office  in  the 
capital  is  part  of  the  Foundation’s  effort  to 
provide  a  great  volume  of  information  and 
consultant  service  with  more  efficiency  and 
economy,  it  was  explained.  Much  of  the  Foun¬ 
dation’s  research  into  Federal  and  state  laws 
and  regulations  affecting  the  blind  or  services 
to  the  blind  will  be  transferred  to  the  Wash¬ 
ington  base.  The  facilities  of  the  office  also 
are  available  to  workers  with  other  national 
and  local  agencies  or  schools  to  assist  them  in  i 
making  arrangements  for  conferences  or  other  | 
business  matters  when  visiting  Washington.  I 
The  new  branch  is  conveniently  located  at  * 
442  Continental  Building,  15th  and  K  Streets,  ' 

N. W.,  Washington  5,  D.  C. 
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One  of  the  phases  o£  national  agency  activity 
that  has  often  confused  newcomers  to  the 
profession  of  work  for  the  blind  in  America 
has  been  the  program  and  services  of  the  or¬ 
ganization  known  as  National  Industries  for 
the  Blind.  Even  those  who  are  familiar  with 
the  principal  function  of  National  Industries 
have  been  uncertain  about  its  governing  au¬ 
thority  and  administration,  especially  in  re¬ 
lationship  to  local  agencies  and  to  the  Ameri¬ 
can  Foundation  for  the  Blind. 

During  the  past  year  executive  officers  of 
the  American  Foundation  and  National  In¬ 
dustries  have  been  completing  for  announce¬ 
ment  a  plan  of  cooperative  action  on  the  part 
of  the  two  organizations.  The  nature  of  the 
specific  details  is  such  that  an  explanation  of 
N.I.B.’s  over-all  structure  and  program  not 
only  becomes  necessary  but  also  is  made  the 
more  easily  described. 

Historically  speaking,  National  Industries 
for  the  Blind  came  into  existence  shortly 
after  the  Wagner  O’Day  bill  became  a  law  in 
1938.  In  brief,  the  new  law  opened  the  door 
to  the  purchase  of  products  from  workshops 
employing  the  blind  by  Federal  government 
institutions  and  agencies.  The  American 
Foundation  for  the  Blind,  which  already  had 
played  a  part  in  the  original  promotion  of  the 
legislation,  was  asked  by  the  presidentially- 
appointed  “committee  for  the  purchase  of 
blind-made  products”  to  set  up  the  financial 
and  administrative  channel.  Instead  of  ab¬ 
sorbing  the  new  function  of  channeling  such 
orders  as  another  Foundation  department, 
the  Foundation  stimulated  the  chartering  of 
a  new  and  separate  non-profit  corporation, 
gave  it  offices  and  part-time  personnel,  from 
regular  Foundation  resources  during  the  first 


months  and  years,  and  thus  launched  the 
agency  now  know  as  National  Industries  for 
the  Blind. 

It  still  is  true  that  the  National  Industries 
offices  are  located  in  a  building  in  New  York 
City  which  also  houses  part  of  the  Founda¬ 
tion.  It  still  is  true  that  there  are  a  few  per¬ 
sonalities  who  hold  board  membership  on  the 
directing  boards  of  both  the  N.I.B.  and  the 
Foundation,  and  in  numerous  small  adminis¬ 
trative  ways  the  two  agencies  find  economy 
of  operation  through  joint  procedures.  But 
in  every  other  sense — area  and  scope  of  serv¬ 
ice  as  well  as  governing  authority — National 
Industries  today  has  donned  the  cloak  of 
mature  and  independent  stature  among  the 
national  agencies  in  the  American  scene  of 
work  for  the  blind. 

The  terms  of  the  charter  and  acts  of  in¬ 
corporation  under  which  the  N.I.B.  program 
operates  are  sufficiently  broad  to  permit  the 
agency  to  enter  many  constructive  avenues  of 
service,  although  almost  exclusively  in  the 
direction  of  direct  employment  of  the  blind 
and  research  in  production  and  marketing. 
During  the  first  few  years  of  its  existence  its 
officers  and  staff  devoted  their  organizational 
efforts  to  the  efficient  systematizing  of  the 
problem  of  securing  government  orders  on 
the  one  hand  and  of  aiding  the  workshops 
to  qualify  for  such  orders  on  the  other  hand. 
Since  any  organizational  set-up  must  have  op¬ 
erating  funds,  and  since  it  was  believed  un¬ 
wise  and  undesirable  to  solicit  support  from 
the  public,  it  was  necessary  that  a  small  con¬ 
tribution  be  paid  by  the  local  agencies  who 
benefited  from  the  orders  which  N.I.B. 
channelled  their  way. 

During  those  years,  only  those  workers  for 
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the  blind  who  were  associated  with  local 
agencies  which  qualified  for  government 
orders  became  familiar  with  N.I.B.’s  purpose 
and  services.  Because  of  the  close  administra¬ 
tive  relationship  with  the  Foundation,  it  still 
was  generally  believed,  and  not  entirely  in¬ 
accurately,  that  N.I.B.  was  a  part  of  the  larger 
and  mother  agency.  It  always  was  the  inten¬ 
tion  of  N.I.B.’s  officers  and  advisory  commit¬ 
tee  members  (the  latter  being  the  elected 
representatives  of  the  workshops  participating 
in  the  system)  to  build  the  new  agency  into 
a  vital  force  for  research  and  information  in 
the  over-all  program  of  providing  more  em¬ 
ployment  for  the  blind  anywhere  and  every¬ 
where  in  the  country.  These  intentions,  no 
matter  how  well-meaning,  had  to  be  put 
aside  during  the  war  years  while  all  energies 
continued  to  be  concentrated  on  the  primary 
objective  of  furnishing  supplies  to  government 
purchasers. 

During  the  past  few  months,  thoughts  of 
N.I.B.’s  leaders  and  advisors  turned  again 
to  the  question  of  expanding  the  agency’s 
services  both  in  scope  and  in  eligibility  of 
participants.  Officers  of  the  American  Foun¬ 
dation  for  the  Blind  encouraged  the  move, 
and  indicated  complete  willingness  to  assist 
in  studies  of  the  national  service  picture  to 
determine  ways  to  avoid  duplication  with  its 
own  program.  Both  N.I.B.  and  the  A.F.B.  are 
adding  personnel  to  carry  out  what  is  hoped 
to  be  the  rebirth  of  a  strong  national  leader¬ 
ship — controlled  by  the  opinions  of  the  field 
while  at  the  same  time  serving  the  field. 

Both  N.I.B.  and  the  A.F.B.  receive  frequent 
calls  for  consultative  advice  in  the  planning 
of  local  programs  for  the  blind.  It  is  not 
the  purpose  of  this  article  to  set  forth  the 
entire  program  of  consultation  by  the  Founda¬ 
tion,  but  rather  to  aid  in  an  understanding  of 
the  services  contemplated  by  National  In¬ 
dustries.  M.  R.  Barnett,  executive  director  of 
the  Foundation,  and  C.  C.  Kleber,  general 
manager  of  National  Industries,  have  made 
available  the  text  of  the  new  cooperative  agree¬ 


ment  which  has  been  adopted  by  officers 
of  the  two  agencies.  The  essential  parts  of  | 
the  agreement  are  self-explanatory,  and  are  I 
as  follows:  I 

COOPERATIVE  AGREEMENT 

BETWEEN 

National  Industries  for  the  Blind  and  the 
American  Foundation  for  the  Blind,  Inc., 
Covering  Field  Services 

1.  Any  agency,  whether  it  be  affiliated  with 
National  Industries  for  the  Blind  or  not, 
that  requests  information  on  a  workshop 
program  including  sales,  production  or 
fund-raising  should  be  referred  to  National 
Industries  for  the  Blind. 

2.  Any  agency  that  desires  information  on 

operating  a  home-work  program,  using  the 
workship  as  a  training  or  distributing 
center,  should  be  referred  to  National  In-  ^ 
dustries  for  the  Blind.  ; 

3.  If  the  American  Foundation  for  the  Blind, 
Inc.,  receives  any  inquiries  from  persons 
or  concerns  interested  in  purchasing  or 
selling  blind-made  products,  they  should 
be  referred  to  National  Industries  for  the 
Blind. 

4.  If  National  Industries  for  the  Blind  re¬ 
ceives  any  inquiries  from  the  field  that 
do  not  pertain  to  the  above,  they  shall  be 
referred  to  the  American  Foundation  for 
the  Blind,  Inc. 

5.  All  inquiries  from  the  Federal  government 
about  products  with  the  exception  of  Talk¬ 
ing  Book  records  and  machines,  and  other 
articles  handled  by  the  American  Founda¬ 
tion  for  the  Blind  sales  department,  should 
be  referred  to  National  Industries  for  the 
Blind. 

6.  In  general,  it  should  be  the  responsibility 
of  the  American  Foundation  for  the  Blind 
to  decide  if  a  workshop  is  needed  in  a 
territory  in  which  none  exists.  Also,  in 
general,  however,  it  should  be  National 
Industries  for  the  Blind’s  responsibility 
to  decide  what  this  workshop  should  pro- 
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duce  and  what  equipment  it  should  have. 
In  these  cases,  the  staffs  of  both  organi¬ 
zations  should  be  available  for  consulting 
services,  because  it  is  recognized  by  both 
that  there  must  at  all  times  be  provision 
for  close  cooperation  between  research  and 
field  personnel  whenever  a  study  of  this 
type  makes  it  necessary  for  both  organiza¬ 
tions  to  deal  with  the  same  local  situation. 
Every  effort  must  at  all  times  be  exerted 
to  prevent  conflicting  advice  to  persons  at 
the  local  level  from  the  two  New  York 
organizations. 

THE  EXPANDED  PROGRAM  OF  N.I.B. 

For  a  period  of  years  many  workshops  have 
availed  themselves  of  and  participated  in  the 
active  program  carried  on  by  N.I.B.  Until 
September  ist  of  this  year,  however,  it  was 
necessary  for  a  shop  to  be  qualified  in  the 
production  of  government  goods  to  be  eligible 
for  service  from  this  organization. 

Recognizing  a  need  for  the  extension  of 
these  services  to  benefit  a  greater  number 
of  employable  blind  people,  it  has  been  es¬ 
tablished  that  an  accredited  agency  for  the 
blind  whether  engaged  in  government  con¬ 
tracts  or  not  may  ask  and,  at  the  discretion  of 
N.I.B.,  receive  advice  and  counsel  in  the 
general  operations  and  procedures  concerned 
in  the  promotion  of  an  industrial  program 
for  the  blind.  This  will  include  consideration 
of  qualifications  of  shop  personnel,  the  choice 
of  suitable  merchandise  to  be  produced,  equip¬ 
ment,  sources  of  raw  material,  production 
schedules,  rates  of  pay,  pricing  and  market¬ 
ing,  as  well  as  fund  raising. 

In  conjunction  with  suggestions  on  direct 
workshop  managament,  N.I.B.  will  offer  for 
the  first  time  information  on  the  development 
and  distribution  of  industrial  homework. 

Industrial  homework  is  to  be  distinguished 
from  occupational  therapy,  work  therapy  and 
home  service  by  the  definition: 

A  service  to  be  rendered  by  an  accredited 
agency — designed  and  developed  with  the 


intention  of  adherence  to  health  and 
labor  laws — to  offer  regular  work  train¬ 
ing  and  remunerative  work  opportunity 
to  those  eligible  blind  persons  who  can¬ 
not  for  physical,  psychological  or  geo¬ 
graphic  reasons  leave  their  homes  to 
travel  to  and  from  a  place  of  business. 

Occupational  therapy,  work  therapy,  home 
service  and  industrial  homework  must  and 
will  overlap  in  certain  instances.  In  the  main, 
however,  industrial  homework  may  be  looked 
upon  as  an  extension  of  the  workshop  into 
the  home,  i.e.,  it  must  offer  the  worker  an 
opportunity  for  reasonably  steady  employ¬ 
ment  at  a  fair  and  regular  wage. 

As  articles  produced  in  an  industrial  home¬ 
work  program  must  be  planned  with  an  in¬ 
tent  to  sell  them  on  a  production  basis  in  a 
competitive  market,  advice  and  information 
will  be  available  on  the  need  and  content  of 
properly  organized  lesson  plans.  Such  lesson 
plans  offer  a  sound  basis  upon  which  a 
worker  may  hopefully  develop  a  high  quality 
of  workmanship  as  well  as  a  sense  of  pride, 
participation  and  achievement.  His  training 
must  be  as  similar  as  it  is  possible  to  make  it 
to  that  which  he  would  receive  in  a  workshop. 

From  time  to  time  ideas  for  articles  suit¬ 
able  for  shop  or  home  production  will  be  sub¬ 
mitted  together  with  instructions,  cost  analysis 
and  sources  of  materials. 

On  January  i,  1951,  the  monthly  bulletin 
and  bulletin  service  in  its  present  form  is  to 
be  discontinued.  On  that  date  a  new  and 
expanded  bulletin  service  is  to  be  offered. 

Sometime  before  the  first  of  the  year  a 
loose  leaf  binder  is  to  be  sent  out  in  which 
these  bulletins  may  be  filed  as  they  are  re¬ 
ceived.  Additional  binders  may  be  had  by 
ordering  direct  from  local  stationers. 

The  binder  to  be  sent  out  will  contain  six 
general  divisions.  Each  bulletin  will  be 
marked  with  the  division  under  which  it  is 
to  be  filed,  the  date  and  a  number. 

The  following  is  a  list  of  the  different 
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divisions  and  some  o£  the  many  subjects  which 
will  appear  under  each: 

1.  Government 

Prices 

Specifications 
New  items 
Procedure  changes 
Priorities  regulations 
Inspection 
Wages  and  hours 

2.  Workshops  and  Industrial  Homework 

Training 
Supervision 
Production  methods 
New  equipment 
Piece  rates 
Safety  devices 

3.  Sales 

Suggestions  for  new  products  and 
industries 

Merchandising  ideas 
Retail  sales  plans 
Packaging  and  display 

4.  Sources  of  supply 

5.  Monthly  bulletins 

6.  General 

Money  raising 
Legislation 

Information  pertaining  to  OVR 

The  monthly  bulletin  will  continue  with 
a  different  format.  Under  Sources  of  Supply 
it  is  intended  that  all  of  the  purchasing  ar- 
rangments  presented  in  the  past  be  repub¬ 
lished,  which  will  constitute  a  permanent 
record  of  them. 

It  is  hoped  that  this  bulletin  service  will 
be  considered  a  family  affair  by  which  we 
all  may  profit  and  learn.  In  order  that  it  may 
serve  such  a  purpose,  all  workshops  are  in¬ 
vited  to  contribute. 

The  bulletin  service  will  be  offered  to  work¬ 
shops  not  affiliated  with  N.I.B.  for  a  fee  of 
$25.00  per  year. 

The  old  yellow  bulletins  will  be  used  for 
information  on  special  orders  and  to  obtain 


information  on  production  capacity  of  the 
shops  on  certain  items.  They  will  not  be  used 
to  disseminate  information  of  permanent 
value. 

It  is  the  wish  and  desire  of  the  staff  of 
N.I.B.  to  be  as  effective  and  constructive  as 
possible  in  the  advice  and  counsel  which  they 
are  prepared  to  offer  in  the  workshop  field. 
They  have,  however,  neither  a  magic  wand 
nor  magic  words  with  which  to  resolve  the 
serious  and  perplexing  problems  which  con¬ 
stantly  manifest  themselves  in  this  very  es¬ 
sential  and  most  difficult  phase  of  rehabilita¬ 
tion  of  the  blind. 

Competitive  business,  in  which  all  shops 
large  and  small  will  find  themselves  engaged 
as  soon  as  they  seek  markets  for  saleable 
merchandise,  is  highly  controlled,  demanding 
and  hard-boiled. 

It  is  extremely  difficult  to  maintain  a  balance 
between  strict  government  specifications, 
Labor  Department  restrictions,  variables  of 
an  economic  supply  and  demand,  a  steady 
flow  of  production  in  terms  of  training  and 
work  opportunity  for  the  blind  and  the  re¬ 
habilitation  process.  The  workers  them¬ 
selves  offer  many  problems  in  the  industrial 
operations  of  the  shops.  However,  this  is  the 
job  to  which  all  qualified  shops  are  dedicated 
and  the  responsibilities  cannot  be  dodged  nor 
can  N.I.B.  condone  subterfuge  or  delinquency 
either  in  rehabilitation  services  or  fair  business 
practices. 

It  is  agreed  that  shop  experience,  together 
with  industrial  homework,  are  vital  parts  of 
a  recognized  rehabilitation  program  for  the 
blind  person  susceptible  to  and  seeking  useful 
employment.  It  is  also  agreed  that  medical, 
social  and  educational  evaluation,  adjustment, 
testing,  etc.,  must  precede  his  entrance  into  F 
either  work  picture  if  he  is  to  make  full  and 
intelligent  use  of  his  work  opportunity. 

N.I.B.  is  fully  aware  of  the  necessity  of  1 
these  preliminary  factors  but  will  not  par-  I 
ticipate  in  this  area  of  service.  Their  re-  L 
sponsibility  is  with  the  workshop  problems  I 
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and  they  must  look  to  and  rely  upon  the 
agency  asking  for  help  to  have  a  sound  serv¬ 
ice  program  upon  which  to  build  a  workship 
project  before  it  is  undertaken. 

The  focus  and  concern  of  N.I.B.  rests  upon 
the  fact  that  much  is  yet  to  be  accomplished 


in  industrial  development  for  the  blind;  but 
with  sincere  effort  on  its  part,  and  under¬ 
standing,  cooperation  and  help  from  the  par¬ 
ticipating  agencies,  it  is  its  hope  that  this 
phase  of  rehabilitation  may  continue  to  move 
steadily  forward. 


THE  BROAD  UNIT  OF  WORK 

ALICE  CHATFIELD 


“You  MUST  KNOW  that  there  is  nothing 
higher  and  stronger  and  more  wholesome 
and  good  for  life  than  some  good  memory, 
especially  a  memory  of  childhood.  People 
talk  a  great  deal  about  your  education  but 
some  good  sacred  memory  preserved  from 
childhood  is  perhaps  the  best  education.  If 
a  man  carries  many  such  memories  with  him 
into  life  he  is  safe  to  the  end  of  his  days  and 
if  one  has  only  one  good  memory  left  in  one’s 
heart,  even  that  may  sometimes  be  the  means 
of  saving  him.”  (Dostoyevsky  in  The  Brothers 
Karamazov) 

The  early  years  of  a  child’s  life,  in  a  sense, 
set  the  stage  for  his  later  life.  In  order  to 
participate  in  a  democratic  society,  each  child 
must  have  an  opportunity  to  develop  accord¬ 
ing  to  his  needs,  abilities  and  interests.  He 
must  also  acquire  the  necessary  fundamental 
skills,  understandings  and  attitudes  so  that 
his  participation  in  society  can  benefit  not 
only  himself,  but  also  the  social  order.  It  has 
been  found  that  children  learn  best  by  using 
all  of  their  senses,  not  merely  by  reading  and 
being  told.  Therefore  modern  teachers  pro¬ 
vide  time  to  help  the  children  to  integrate 
their  experiences  most  effectively  through 
work  on  common  problems  and  the  study 


Mrs.  Alice  Chatiield  is  the  first  grade  teacher  at  the 
Ohio  State  School  for  the  Blind. 


of  an  important  area  of  experience — the  broad 
unit  of  u/orf(^. 

The  general  theme  of  the  broad  unit  of 
work  is  a  composite  of  many  areas  of  learning 
and  experience.  Any  area — geography,  music, 
art,  science — which  offers  help  in  solving  prob¬ 
lems,  is  explored  and  utilized.  It  is  not  to  be 
expected  that  each  of  these  areas  will  produce 
a  unit,  but  worthwhile  possibilities  will  be 
recognized  by  the  alert  teacher  as  the  unit 
progresses. 

The  philosophy  of  the  social  studies  classes 
at  Ohio  State  University  is  expressed  in  the 
following  nine  distinguishing  traits  or  charac¬ 
teristics  of  desirable  broad  units  of  work. 

1.  A  broad  unit  of  work  should  deal  with 
some  area  of  experience  or  problem  of 
living  sufficiently  significant  to  justify  care¬ 
ful  study 

a.  concerned  with  significant  human  ac¬ 
tivities 

b.  demonstrating  how  people  live  to¬ 
gether 

2.  A  broad  unit  of  work  should  be  vital,  in¬ 
teresting  and  challenging  to  all  of  the  chil¬ 
dren 

a.  children  and  teacher  select  unit 

b.  carefully  planned  activities  utilized 

3.  A  broad  unit  of  work  should  harmonize 
with  the  developmental  level  of  the  chil- 
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dren  and  deal  with  problems  and  materials 
within  the  comprehension  of  the  group 

a.  original  choice  must  be  made — ^based 
upon  what  is  known  of  the  drives, 
interests  and  capacities  of  the  children 
of  the  age  level  involved.  We  know 
now  that  children  who  are  five,  six 
and  seven  years  of  age  are  living  in  a 
“here  and  now”  stage  of  development. 

b.  children  learn  almost  entirely  by 
direct  experience 

c.  children  have  vague  notions  of  time 
and  space  (imagination) 

I.)  Teachers  no  longer  carry  on 
units  of  study  with  these  six- 
and  seven-year-olds  on  “Eski¬ 
mos”,  “Indians”,  or  “the  Dutch”, 
because  they  deal  with  the  long 
ago  or  far  away,  calling  for 
imagination  and  phantasy  be¬ 
yond  the  scope  of  their  ex¬ 
periences. 

4.  A  broad  unit  of  work  should  provide  rich 
first-hand  experience 

a.  accurate  impressions  through  seeing, 
touching,  smelling,  hearing,  and  other¬ 
wise  contacting  directly  (ages  five, 
six  and  seven) 

b.  vicarious  experiences,  depending  upon 
direct  learning;  comparison  of  long 
ago  (pioneer  life)  with  everyday  life 
lived  first-hand 

5.  A  broad  unit  of  work  should  provide  a 
variety  of  experiences  and  activities  for  the 
classroom  group  and  for  the  individual 
children 

a.  each  child  does  some  research 

I.)  reading,  talking  with  people,  ob¬ 
serving,  looking  at  models  and 
pictures 

b.  each  child  takes  part  in  the  planning. 


come  ever  increasingly  self-directive 

b.  planning,  sharing,  evaluation  by  whole 
group  or  small  groups  (committees) 

c.  culminating  activity  shared  with 
parents  or  other  groups 

7.  A  broad  unit  of  work  should  involve  wide 
research  that  can  be  done  by  the  children 

a.  children  learn  how  to  investigate,  col¬ 
lect  and  select  data  from  many  sources 
— books,  interviews,  magazines,  maps, 
bulletins,  reports,  encyclopedias, 
movies,  museums,  newspapers,  the 
radio,  and  trips  to  stores,  factories, 
farms,  airports,  harbors,  etc. 

8.  A  broad  unit  of  work  should  encourage 
and  stimulate  the  creative  abilities  of  chil¬ 
dren 

a.  appropriate  opportunities  to  work 
with  clay,  wood,  paints  and  other 
materials 

b.  experiences  in  the  fields  of  creative 
music  and  rhythm;  dramatic  play 

c.  ability  to  utilize  both  written  and  oral 
language  in  creative  self-expression 
through:  reports,  discussions,  inter¬ 
views,  stories  and  verse 

9.  The  broad  unit  of  work  must  be  an  integral 
part  of  the  total  curriculum  of  the  whole 
school 

a.  the  curriculum  will  vary  from  school 
to  school 


Some  suggested  broad  units  suitable  at  various 
age  levels  are: 

For  children  six,  seven  and  eight  years  old 
(usually  in  grades  one  and  two) 

Living  in  Our  Homes 

The  Clothes  We  Wear 

Stores  in  Our  Neighborhood 

Finding  Out  about  Our  School 

How  People  Work  and  Play  on  the  Farm 


sharing  and  evaluation 
6.  A  broad  unit  of  work  should  provide  for 
socialization  of  the  children 
a.  children  need  to  belong,  be  like  other 
people,  share  in  making  decisions,  be- 


Houses  in  Our  Neighborhood  and  P 
Workers  Who  Build  Them  I  I 

How  We  Get  to  School  (passenger  trains,  t 
streetcars,  buses)  ]  i 

How  We  Get  Our  Milk  i  c 
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How  We  Get  Our  Bread  propose  to  incorporate  the  following  points 

Workers  Who  Protect  Us  in  Our  Neigh-  which  I  believe  to  be  the  best  philosophy  and 
borhood  objectives  of  this  field  of  social  studies: 


For  children  eight,  nine  and  ten  years  old 
(usually  in  grades  three  and  four) 

How  Our  City  Started  and  Became  What 
It  Is  Today 

Communication  in  Our  City 
Buildings  in  Our  City  and  the  Materials 
Used  to  Build  Them 
Pioneers  in  Our  Community 
Indians  of  Our  State,  Now  and  Long 
Ago 

For  children  ten,  eleven  and  twelve  years 
old  (usually  in  grades  five  and  six) 

Wealth  Under  the  Soil  in  the  United 
States 

Our  Forests,  Lumbering,  and  the  Uses 
of  Wood 

How  Machinery  has  Changed  Farming 
How  Early  American  People  Lived, 
Worked  and  Built  a  Nation 
Our  Ancestors  and  the  Countries  from 
Which  They  Came 
A  South  American  Neighbor — Brazil 
A  Neighbor  to  the  North — Canada 
Conservation  of  Natural  Resources 

A  SOCIAL  STUDIES  UNIT 

I  fully  understand  that  with  the  knowledge 
we  now  have  about  the  learning  limitations 
of  the  younger  children  we  should  help  them 
understand  this  realistic  life  by  beginning 
with  their  living  in  the  here  and  now.  On 
this  group  level  of  kindergarten,  first  and 
second  grades,  we  are  most  concerned  with 
giving  the  children  times  in  which  they  may 
become  familiar  with  the  basic  social  func¬ 
tions  carried  on  in  the  home,  school  and 
immediate  neighborhood. 

Since  I  teach  in  the  State  School  for  the 
Blind,  where  the  children  come  from  all  over 
the  state,  and  my  first  meeting  with  some 
is  at  the  railroad  or  bus  station,  I  have  de¬ 
cided  to  try  out  a  unit  on  transportation.  I 


1.  To  develop  child  personality  through 
activities  and  experiences,  as  well  as 
through  the  teaching  of  the  funda¬ 
mentals,  which  would  give  the  child  op¬ 
portunity  for  democratic  living 

2.  To  help  him  develop  into  a  happy,  useful 
member  of  the  social  unit  of  which  he 
is  a  part 

3.  To  help  him  develop  understanding  and 
responsibility  in  home,  school  and  com¬ 
munity  life 

4.  To  challenge  thought  and  action  which 
will  develop  his  ability  to  plan,  to  make 
decisions,  to  work  independently,  to  as¬ 
sume  responsibility  and  to  contribute  to 
the  social  group 

Stimulation  or  Identification  of  Interests 

Devices:  conversation;  discussions;  movies; 
models  (special  collection  made  for  our 
school);  books  on  reading  table;  bulletin 
boards;  stories;  pictures;  trips;  dramatizations 
and  play;  hearing  music,  singing  songs,  do¬ 
ing  art  work,  playing  games,  engaging  in 
rhythms,  learning  science,  doing  number 
work,  etc.,  which  relate  to  the  unit. 

Discussion  of  what  the  group  wants  to 
know  more  about.  Possible  suggestions  of  the 
children  might  be :  home,  school,  trains,  auto¬ 
mobiles,  airplanes,  pets,  helpers  in  the  com¬ 
munity. 

The  teacher  will  keep  in  mind  the  maturity 
level  of  the  group,  also  the  subjects’  relation 
to  the  social  functions.  She  will  try  to  show 
the  children  the  importance  or  non-impor¬ 
tance  of  a  subject. 

Choice:  With  this  heterogeneous  group  the 
teacher  will  pretty  much  have  to  do  the  guid¬ 
ing  at  first  so  I  have  assumed  that  all  will 
see  the  value  of  the  choice  of  Transportation. 
Helpers  in  our  Community  can  well  grow 
out  of  this  unit  for  a  following  term. 
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Formulation  of  Aims,  Activities  and  Methods 

Topics: 

A.  Children’s 

1.  How  many  different  kinds  of  trains 
are  there? 

2.  How  fast  do  the  trains  go? 

3.  What  kind  of  cars  are  on  a  train? 

4.  What  do  the  cars  carry? 

5.  What  kinds  of  trains  go  through 
your  town? 

6.  What  are  the  people  called  who  work 
on  the  trains? 

7.  What  do  they  do? 

8.  Can  you  sleep  on  a  train? 

9.  Where  are  the  trains  going  that  we 
can  hear  from  our  school? 

10.  How  does  the  engine  pull  the  train? 

11.  How  do  the  trains  stop?  Why  some¬ 
times  at  no  station? 

12.  Are  there  different  kinds  of  engines? 

13.  What  makes  the  trains  go? 

B.  Teacher’s 

1.  Part  trains  play  in  our  society: 

a.  Trains  carry  people, 

b.  Trains  carry  things  we  use:  food, 
clothing,  fuel,  building  materials, 
furniture,  mail. 

c.  Trains  serve  the  seaports: 

1. )  They  take  goods  to  other 

ports — export 

2. )  They  bring  back  goods  from 

other  ports — import 

2.  To  develop  a  better  understanding 
of  railway  transportation 

3.  To  gain  an  understanding  of  how 
railroads  directly  influence  our  life 
here  at  school 

Committees: 

A.  Freight  cars 

B.  Mail  Cars 

C.  Sleeping  cars 

D.  Passenger  cars 

E.  Dining  cars 

F.  Train  station 

G.  Workers  on  the  trains 


i 

A.  Freight  cars 

I.  What  they  carry 

a.  Furniture,  food  and  toys — ^boxcar 

b.  Logs,  lumber,  machinery — flatcar 

c.  Milk  and  other  perishable  foods — 
refrigerator  car 

d.  Non-perishable  foods  and  oil  and 

gas — tanker  £ 

e.  Animals — stock  car 

f.  Coal  and  iron  ore — hopper 

g.  Sand,  gravel,  stones — gondola 

h.  Poultry — poultry  cars 

The  last  car  on  a  freight  train  is  called  the 
caboose.  The  workers  eat  and  rest  in  this  car. 

2.  Workers  p 

a.  Switchman 

b.  Engineer 

c.  Conductor 

d.  Brakeman 

e.  Fireman 

f.  Yardmaster 

3.  Length  of  freight  cars.  Length  of  entire  ^ 

freight  train — 50  to  100  cars 

B.  Mail  cars 

1.  What  they  carry 

a.  Letters 

b.  Packages 

c.  Newspapers  /, 

d.  Magazines  ^ 

2.  Workers  and  what  they  do 

a.  Letter  sorters — sort  mail  into  bags 
for  different  cities  and  towns. 

3.  How  trains  pick  up  and  throw  off  the 
mail  sacks  without  stopping 

C.  Sleeping  cars 

1.  Different  kinds 

a.  Pullman 

1. )  Berth 

2. )  Section 

3. )  Compartment 

4. )  Roomette 

2.  People  who  work  in  sleeping  cars  ^ 

a.  Porter  ^ 

b.  Others 

3.  Size  and  kind  of  beds — how  many  peo-  I  1 

pie  can  sleep  in  one  car  ?  ] 
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D.  Passenger  cars 

members  of  the  class  who  can  cut  them 

I.  Kinds 

from  magazines,  etc. 

a.  Local 

F.  Sound-effects  man  from  a  local  radio 

b.  Long  distance 

station  invited  to  give  demonstration  of 

2.  Workers 

the  sound  of  the  trains  heard  on  some 

a.  Stewardess 

favorite  programs 

b.  Conductor 

G.  Movies:  State  Department  films 

E.  Dining  car 

A  union  depot 

I.  What  they  do  in  the  dining  car 

The  freight  office  in  a  depot 

a.  Eat 

Loading  baggage 

b.  Prepare  and  serve  food 

Sorting  mail  on  a  mail  car 

2,  Workers 

A  chair  car  of  a  streamlined  train 

a.  Waiters 

A  dining  car  of  a  streamlined  train 

b.  Cooks 

Signal  semaphores 

F.  The  station 

A  railway  express  car 

I.  Workers  and  what  they  do 

Loading  a  refrigerator  car 

a.  Ticket  agents 

A  caboose 

b.  Red  caps 

A  roundhouse 

c.  Station  master 

A  freight  train  crossing  mountains 

d.  Maintenance  man 

G.  General  workers  on  any  train 

Integration  or  Correlation  of  Data 

I.  Switchman 

A.  Art  work 

2.  Engineer 

I.  Modeling  clay  trains 

3.  Brakeman 

2.  Making  cardboard  trains 

4.  Fireman 

3.  Making  wood-block  trains 

5.  Yardmaster 

4.  Murals — for  these  heavy  cut  outs  and 

large  crayons  and  finger  paintings 

Investigation  and  Collection  of  Data 

(For  those  with  no  vision  finger 

A.  Trip  to  the  roundhouse  and  railroad 

painting  is  one  medium  in  which 

station 

there  is  no  inhibition.) 

Questions  to  be  asked  the  day  after  the 

5.  Any  creative  art  work  suggested  by 

trip: 

the  trip — pictures,  models,  etc. 

I.  How  do  the  trains  run? 

B.  Language  arts 

2.  Of  what  size  are  they? 

I.  Make  up  sentences  using  words  con¬ 

3.  How  many  cars  do  they  have? 

tained  in  the  unit. 

4.  How  fast  can  they  go? 

2.  Read  a  story  to  several  of  the  chil¬ 

5.  How  many  workers  are  on  a  train  ? 

dren  to  retell  to  the  class. 

6.  What  men  really  run  the  train? 

3.  Individual  stories 

7.  What  is  in  the  caboose? 

4.  Research — read  to  find  out  more  in¬ 

8.  What  kind  of  signals  do  they  use? 

formation  about  trains  and  workers 

B.  Talk  to  the  train  workers 

on  the  trains. 

C.  If  at  all  possible,  arrange  short  talks  by 

C.  Dramatization 

1  the  workers  to  the  class. 

D.  Games  and  rhythms 

1  D.  Travel  folders 

E.  Songs 

E.  Pictures  for  display  brought  in  by  those 

The  American  Singer — Book  i 

i _ 
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The  Train,  page  171 
The  Engine,  page  172 
Transportation,  page  27 
Conductor’s  Call,  page  26 
The  Freight  Train,  page  29 
Playing  “Train,”  page  30 

Culmination  of  Activities  (The  ultimate 
activity  would  not  be  in  the  thinking  of 
the  children.) 

A.  Individual  stories  and  pictures  in  a 
scrapbook 

B.  Group  notebook  and/or  scrapbook  to 
contain: 

Group  reports 
Individual  reports 

Creative  writing — some  of  this  can  be 
done  on  the  braille  writer  by  those 
children  who  have  mastered  the 
mechanics  during  the  last  term 
Drawing  and  clay  or  wood  models 
Answers  to  questions  in  the  beginning 
of  unit  study 

Evaluation  of  Outcomes 

A.  Evaluation  to  be  made  continuously  as 
unit  progresses 

B.  Children  and  teacher  talk  together. 

a.  Is  this  unit  of  interest  to  all  of  us? 

b.  Is  information  available — visual  aids, 
trips,  books,  people  who  know  about 
it? 

c.  What  do  we  know  already  about  this 
unit? 

d.  Is  it  important? 

e.  Is  the  unit  too  hard  for  us? 

C.  Measurement  of  progress 

1.  List  new  facts  learned  and  new 
skills  acquired 

2.  Attitudes — Have  new  attitudes  been 
developed  ?  Have  other  attitudes  been 
modified? 

3.  Opinions — Has  enough  material  been 
available  to  give  a  clear  idea? 

4.  Social  adjustment  of  the  individual 
child  is  studied  by  the  teacher. 


LIGHTHOUSE  ADOPTS  FORMER  RED 
CROSS  SERVICE  FOR  THE  BLIND 

On  January  i,  1951,  the  New  York  Associa¬ 
tion  for  the  Blind  will  add  to  its  many  other 
activities  a  new  department  to  be  called 
“Volunteer  Transcribing  Service.” 

For  twenty-eight  years  this  service  was  a 
part  of  the  New  York  Chapter,  American 
Red  Cross,  and  was  known  to  its  many  blind 
friends  as  “Service  for  the  Blind.” 

Last  month.  Service  for  the  Blind  was  dis¬ 
continued  by  the  Red  Cross;  but,  fortunately 
for  those  whom  it  has  served  for  the  past 
three  decades,  it  will  now  continue  its  work 
through  the  New  York  Association  for  the 
Blind,  III  East  59th  Street,  New  York  22, 
N.  Y. 

All  requests  formerly  addressed  to  the  New 
York  Chapter,  American  Red  Cross,  should 
be  sent  to  Volunteer  Transcribing  Service  at 
the  Lighthouse. 


WANTED 

Case  Worker  for  large,  well-established, 
progressive  agency  for  the  blind,  with  pro¬ 
fessionally  staffed  multiple  service  program 
and  workshops.  Qualifications  include  degree 
from  accredited  school  of  social  work  and 
minimum  of  three  years’  successful  experience 
in  social  agency  of  recognized  standing.  Ap¬ 
plicants  whose  experience  includes  work  with 
the  blind  will  be  given  preference.  Good 
salary.  Write  Mrs.  Ruth  G.  Baldwin,  Director 
of  Social  Services,  Pittsburgh  Branch,  Penn¬ 
sylvania  Association  for  the  Blind,  308  South 
Craig  Street,  Pittsburgh  13,  Pennsylvania. 


Wanted — Social  Work  Consultants,  to  work 
in  state  program  for  visually  handicapped;  in  I 
field  50%  of  time.  Qualifications,  one  year  * 
graduate  social  work  training  plus  three  years  : 
case  work  experience  or  two  years  training 
and  one  year  of  experience.  For  details  write 
Services  for  the  Blind,  State  Department  of  | 
Social  Welfare,  Topeka,  Kansas.  j 
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Considerable  changes  in  the  Outlool^  have 
been  contemplated,  and  a  conference  was  held 
in  New  York  on  December  5th  at  which  they 
were  discussed.  At  the  request  of  Mr.  Barnett, 
the  president  of  the  A.A.I.B.  has  appointed 
John  C.  Lysen  and  the  president  of  the 
A.A.W.B.  has  appointed  Philip  N.  Harrison 
as  correspondents  for  the  Outlool^  from  those 
two  organizations.  Both  Mr.  Lysen  and  Mr. 
Harrison  have  had  editorial  experience  and 
are  in  close  touch  with  the  field  of  work  for 
the  blind.  They  are  expecting  the  interest 
and  cooperation  of  teachers  and  agency  per¬ 
sonnel  throughout  the  country  in  submitting 
material  and  suggestions  as  to  how  the  Out- 
loo\  might  be  improved. 

The  American  Foundation  for  the  Blind 
subsidizes  the  publication  of  the  Outloof^  to 
the  extent  of  some  $15,000  per  year  and  al¬ 
though  it  is  not  contemplated  that  the  other 
organizations  share  this  expense,  it  is  hoped 
that  they  may  help  to  extend  the  magazine’s 
subscription  list.  Also,  it  has  been  decided  to 
run  a  few  professional  advertisements  and  to 
charge  for  these.  When  Charles  F.  F.  Camp¬ 
bell  edited  the  Outlook  it  carried  many  ad¬ 
vertisements.  This  was  necessary  in  order  to 
help  finance  it.  But  after  the  Foundation 
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assumed  its  publication  in  1923  all  outside  ad¬ 
vertising  was  discontinued.  Of  course,  the 
Foundation  has  advertised  its  own  activities 
and  those  of  National  Industries  for  the  Blind, 
the  A.A.W.B.  and  the  A.A.I.B.,  but  this  has 
been  for  professional  reasons  rather  than  for 
revenue. 

Perhaps  the  Foundation  in  endeavoring  to 
serve  the  blind  in  so  many  diverse  ways  has 
devoted  too  much  space  to  its  own  activities. 
In  his  “Founder’s  Farewell”  Charlie  Campbell 
said,  “If  the  work  for  the  blind  is  to  become 
a  profession,  it  must  have  an  organ.”  But 
two  years  later,  Charles  Hayes,  in  his  report 
to  the  1925  A.A.W.B.  convention,  said,  “The 
Outloo\  is  the  mouthpiece  of  the  Founda¬ 
tion.”  At  that  time  there  was  more  reason 
than  at  present  for  considering  the  Founda¬ 
tion’s  activities  and  national  work  for  the 
blind  as  identical.  Now  the  ramifications  of 
work  for  the  blind  are  so  extensive  that  one 
magazine  cannot  adequately  follow  all  of 
them  and  at  the  same  time  be  the  mouthpiece 
of  the  Foundation.  Consequently  the  Outloo\ 
may  have  devoted  too  much  space  to  Founda¬ 
tion  services.  We  have  gradually  been  re¬ 
versing  that  trend  by  eliminating  such  de¬ 
partments  as  “Foundation  Activities,”  “N.I.B. 
News,”  and  “The  Suggestion  Box.”  We  want 
general  material  to  take  the  place  of  this 
specialized  subject  matter  and  we  are  de¬ 
pending  upon  you  to  send  us  much  of  this. 
Articles  dealing  with  education  may  be  sent 
either  to  Mr.  Lysen  or  the  editor;  those  hav¬ 
ing  to  do  with  home  teaching,  vocational  re¬ 
habilitation,  etc.,  should  be  sent  either  to  Mr. 
Harrison  or  the  editor.  Suggestions  of  possible 
changes  in  the  magazine  may  be  sent  to  the 
editor  or  relayed  through  either  of  the  corre¬ 
spondents. 

Just  a  few  words  in  regard  to  editorial 
work.  In  his  1925  report,  Mr.  Hayes,  who  was 
then  editing  the  Outloo\  said,  “Into  the 
Foundation  office  pours  a  mass  of  material, 
solicited  and  unsolicited,  from  all  over  the 
United  States  and  other  countries, — which  is 
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then  correlated,  classified,  edited  and  re¬ 
written,  and  compiled  into  the  Outloof^^.  Be¬ 
cause  many  workers  in  the  field  who  con¬ 
tribute  exceedingly  valuable  material  have  not 
had  training  in  the  craftsmanship  of  writing, 
it  is  necessary  not  only  to  edit  but  to  re-write 
many  of  the  contributions  which  are  sent  to 
the  Outloof{"  These  observations  are  still  very 
largely  true  except  that  the  “mass  of  material” 
has  dwindled. 

No  one  has  any  intention  of  eliminating  or 
rewording  material  so  that  the  author’s  mean¬ 
ing  is  altered  or  obscured,  but  we  must  do 
more  to  some  articles  than  just  hand  them 
over  to  the  printer.  Punctuation  and  capitali¬ 
zation  is  checked  and  faulty  English  is  cor¬ 
rected.  Where  two  spellings  of  a  word  are 
permissible  the  author  is  allowed  his  prefer¬ 
ence.  There  are  only  a  few  matters  of  "Out- 
looli  form”  which  are  generally  observed, 
such  as  commencing  the  word  “braille”  with 
a  small  letter  unless  it  refers  to  the  man  him¬ 
self.  We  prefer  a  minimum  of  capitalization, 
and  such  punctuation  as  makes  the  material 
most  readable. 

It  is  not  easy  to  fit  the  material  desired  into 
an  issue  of  the  magazine  even  with  the  use 
of  several  fillers,  but  usually  this  is  accom¬ 
plished  without  any  important  changes.  If  it 
seems  possible  that  an  author  might  object  to 
contemplated  changes  the  alterations  are  sub¬ 
mitted  to  him  for  approval.  Of  course,  at  the 
last  minute,  it  may  be  necessary  to  put  in  or 
cut  out  a  word  or  two  in  order  to  add  a  line 
or  make  one  less  line  and  thereby  avoid  a 
“widow” — a  short  line  at  the  head  of  a 
column.  In  the  interest  of  respectable  appear¬ 
ance  such  editorial  license  is  absolutely 
necessary. 

We  hope  that  these  remarks  may  clarify 
some  misunderstandings  and  enlist  the  co¬ 
operation  of  everyone  interested  in  making 
knowledge  and  ideas  in  regard  to  work  for 
the  blind  available  to  as  many  persons  as 
possible. 

P.C.P. 


ADDITION  TO  FOUNDATION 
CONSULTANT  FORCE 

Mrs.  Mary  Dranga  Campbell,  one  of  the 
best-known  leaders  among  American  workers 
for  the  blind  and  1950  recipient  of  the  Shot- 
well  Memorial  Award  for  Outstanding 
Achievement,  has  accepted  an  assignment 
from  the  American  Foundation  for  the  Blind 
as  a  special  consultant  in  various  phases  of 
community  survey  work,  a  recent  report  from 
M.  R.  Barnett,  A.F.B.  executive  director, 
stated. 

Structure  of  the  Foundation’s  staff  organi¬ 
zation  is  so  planned  that  it  permits  the  ex¬ 
pansion  of  its  normal  consultant  force  through 
the  addition  from  time  to  time  of  highly  quali¬ 
fied  and  experienced  persons  in  the  category 
of  special  consultant.  The  flexibility  of  the 
special  consultant  program  is  of  considerable 
advantage  both  to  the  consultant  and  to  the 
Foundation. 

Mrs.  Campbell  has  just  completed  several 
weeks  of  intensive  indoctrination  to  her  new 
responsibility  at  the  Foundation’s  New  York 
headquarters.  Mr.  Barnett  said  she  will  enter 
upon  her  first  field  assignments  immediately 
after  January  i,  with  consultant  visits  to  the 
southern  states  receiving  priority  in  attention. 


FRANKLIN  F.  HOPPER  DIES 

Franklin  F.  Hopper,  seventy-two,  director 
of  the  New  York  Public  Library  from  1941  to 
1947,  died  on  November  29  while  on  vacation 
in  San  Francisco. 

Mr.  Hopper  joined  the  staff  of  the  library 
in  1914  and  became  chief  of  the  circulation 
department  in  1919.  He  was  a  member  of  the 
executive  board  of  the  American  Library 
Association,  former  president  of  the  New 
York  State  Library  Association  and  an  official 
or  member  of  several  other  library  organiza¬ 
tions.  He  had  been  a  trustee  of  the  American  * 
Foundation  for  the  Blind  since  1940  and  for 
a  time  was  its  vice-president.  He  was  also  a| 
trustee  of  Fisk  University  and  Skidmore  j 
College. 


PROBLEMS  OF  THE  BLIND 


C.  STANLEY  POTTER 


The  social  problems  of  the  blind  are  many. 
A  number  result  from  the  personal  and  eco¬ 
nomic  problems  of  the  blind,  but  an  additional 
number  arise  because  many  people  react 
negatively  toward  a  blind  person.  They  hesi¬ 
tate  to  rent  him  a  room,  give  him  a  job,  or 
take  him  as  a  boarder  for  fear  they  will  be 
responsible  for  his  safety  or  obliged  to  offer 
personal  services;  for  fear  they  will  feel  reluc¬ 
tant  to  do  business  with  him  to  their  own 
advantage,  to  reprimand,  dismiss  or  discon¬ 
tinue  their  relation  with  him  as  they  would 
a  sighted  person.  Such  attitudes  are  both 
selHsh  and  irrational.  They  carry  the  impli¬ 
cation  that  it  is  better  for  the  blind  person  to 
go  without  housing,  without  a  job,  or  with¬ 
out  a  livelihood  than  to  run  the  chance  of 
getting  normal  treatment  if  he  should  turn 
out  to  be  unsatisfactory. 

Actually  such  responses  are  brought  on  by 
a  set  of  unfortunate  but  long-standing  public 
reactions  to  blind  people.  Traditionally  the 
blind  have  come  to  the  attention  of  the  public 
as  beggars  with  whom  identification  is  un¬ 
wanted;  or  as  aloof,  remarkable  or  gifted 
persons,  compensated  for  being  blind  in  some 
unnatural  way. 

As  long  as  a  blind  person  remains  only  an 
impersonal  fact,  this  latter  concept  is  retained; 
it  is  much  more  pleasant,  and  it  does  not 
torment  the  public  conscience  with  questions 

The  accompanying  article,  with  slight  omissions  of 
local  material,  is  reprinted  from  the  February  1949  issue 
of  Minnesota  Welfare,  publication  of  the  Minnesota  State 
Division  of  Social  Welfare. 

C.  Stanley  Potter  is  supervisor.  Services  for  the  Blind, 
Department  of  Social  Welfare,  Sl  Paul,  Minnesou. 


of  justice  and  fear  of  similar  tragedy.  But 
when  the  blind  person  becomes  a  personal 
reality,  many  fear  the  possibility  of  sharing 
his  problem  in  any  sense.  Blind  mendicants 
and  agencies  appealing  for  funds  on  purely 
sympathetic  grounds  are  still  interfering  se¬ 
riously  with  the  enlightening  of  the  public’s 
concept  of  the  blind.  The  idea  that  blindness 
is  the  result  of  venereal  disease  and  is  there¬ 
fore  contagious,  and  the  biblical  identification 
with  sin  and  leprosy  are  still  too  prevalent, 
although  much  less  widespread  than  they 


once  were. 


We  do  not  mean  to  imply  here  that  all 
public  attitudes  are  bad,  nor  that  they  are 
antagonistic  or  malicious.  The  attitudes  of 
sighted  persons  are  quickly  changed  by  per¬ 
sonal  experience  with  only  one  blind  person 
who  has  found  greater  things  in  life  than  his 
own  problem. 

A  sense  of  personal  adequacy  and  economic 
security  go  hand-in-hand  with  such  an  ad¬ 
justment  to  living.  Education  must  devote 
effort  to  the  preparation  of  the  blind  child, 
teaching  him  to  understand  and  meet  with 
insight  the  normal  public  attitudes  he  will 
encounter  as  an  adult  and  to  revise  them  to 
the  best  advantage  of  his  group. 

The  blind  as  a  group  are  very  near  the 
bottom  of  the  economic  pyramid.  Poverty  is 
a  burden  which  in  our  society  is  usually  added 
to  blindness.  Estimates  of  the  number  of 
legally  blind  who  might  become  employable 
vary  from  20  per  cent  to  40  per  cent,  depend¬ 
ing  on  the  definition  of  employment  and  the 
optimism  of  the  estimator  as  to  what  education 
and  rehabilitation  may  accomplish.  Among 
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the  partially  seeing  groups  a  much  higher  ence,  objectives.  Persons  with  comparatively 


percentage  can  be  made  employable.  But  even 
after  they  are  employable,  opportunity  is  us¬ 
ually  not  forthcoming  for  the  group  on  any¬ 
thing  like  an  equal  basis  with  the  sighted. 
Although  substantial  numbers  of  blind  per¬ 
sons  have  already  been  trained  and  placed  in 
employment,  most  are  still  economically  de¬ 
pendent  on  relatives  or  on  public  assistance. 
Both  education  and  rehabilitation  must  im¬ 
prove  the  performance  of  the  blind,  and 
public  interpretation  tell  their  story. 

It  is  also  imperative  that  we  match  adequate 
assistance  with  all  of  the  legitimate  needs 
which  individual  blind  persons  may  have. 
Studies  of  the  blind  reflect  the  effects  of 
poverty,  poor  housing,  limited  recreation,  and 
inability  to  secure  services  and  supplies  pecu¬ 
liar  to  the  needs  of  blind  persons. 

Medically,  blindness  means  any  degree  of 
loss  of  vision.  Legally,  blindness  is  defined  as 
the  loss  of  8o  per  cent  or  more  of  normal 
sight.  This  limit  has  been  adopted  for  the 
distribution  of  certain  benefits  available  to 
blind  persons  under  state  and  federal  laws. 
Socially,  the  popular  concept  of  blindness 
includes  only  those  persons  who  obviously 
see  very  little  or  not  at  all. 

Because  of  the  common  interpretation  of 
blindness  as  the  total  loss  of  sight,  the  term 
“partially  seeing”  is  used  to  identify  persons 
with  varying  degrees  of  defective  vision.  The 
term  “visually  handicapped”  describes  the 
entire  group.  But,  getting  down  to  actual 
cases,  physical  measurement  of  how  much 
or  how  little  sight  an  individual  may  have 
does  not  explain  how  disability  affects  be¬ 
havior  or  describe  what  we  might  term 
“effectual  blindness”.  Other  medical  factors 
which  enter  in  here  include  distorting  ocular 
effects  and  conditions  made  worse  by  eye  use, 
by  external  factors  or  by  some  eye  disease. 
Psychological  factors  which  influence  the  way 
a  person  reacts  to  visual  disability  are  intelli¬ 
gence  and  insight,  stability,  attitudes,  experi- 


slight  eye  defects  who  think  themselves  nearly 
blind  are  well-known  to  ophthalmologists  and 
to  agencies.  At  the  other  extreme,  we  see 
persons  with  very  small  amounts  of  vision 
who  appear  and  feel  nearly  normal,  and  a 
number  of  totally  blind  persons  also  succeed 
in  making  remarkable  adjustment.  In  the 
well-adjusted  group,  personality  factors, 
home  conditions,  and  motives  appear  to  have 
been  their  making.  Study  of  this  whole  group 
indicates  little  uniformity  in  areas,  kind,  or  l 
degree  of  adjustment  between  individuals,  and  j 
shows  that  the  psychology  and  techniques  of  I 
adjustment  are  by-products  of  total  experience,  f 
Ways  of  adjusting  are  developed  in  early 
childhood,  and  the  foundations  laid  by  parents 
largely  determine  how  well  accommodations  | 
are  made  to  the  sighted  world. 

The  less  the  severity  of  the  disability,  the  I 
greater  the  incidence.  Anyone  whose  visual  ! 
loss  exceeds  40  per  cent  is  considered  seriously  | 
handicapped  and  in  need  of  special  services 
for  education  and  vocational  adjustment.  ; 

It  has  often  been  asserted  that  blindness  is 
a  problem  of  senility,  since  approximately  48  : 
per  cent  of  the  blind  are  over  60  years  of  age. 
Surveys  on  which  this  information  is  based,  ; 
however,  exclude  cases  of  partial  blindness,  | 
and  they  reflect  a  true  picture  only  if  we  keep  ; 
in  mind  that  they  refer  to  persons  in  whom 
blindness  is  virtually  complete.  Blindness  is 
largely  progressive.  The  beginnings  of  the 
eye  problems  of  this  large  group  over  60  years 
old  came  much  earlier  in  life.  They  have 
simply  passed  over  the  artificial  line  that  we 
set  up  in  order  to  define  legal  blindness;  they 
needed  services  much  earlier  even  though 
they  were  not  eligible  for  financial  assistance 
under  the  aid  program. 

Visually  handicapped  children  are  difficult 
to  find  for  several  reasons.  Partial  visual  dis¬ 
ability  is  often  misinterpreted  as  mental  back-  i 
wardness  or  as  laziness.  It  often  results  in  be-  1 
havior  problems  which  arise  because  of  the 


PROBLEMS  OF  THE  BLIND 


21 


see 
on 
1  a 
;ed 
:he 
)rs, 
ive 
up 

or 

nd 

of 

ice. 

rly 

nts 

ins 


the 

ual 


isly 

ces 


;  IS 

48 
ge- 
ed, 
:ss, 
:ep 
Dm 
;  is 
the 
ars 
ive 
we 
ley 
igh 
tice 


:ult 

lis- 

ck- 

be- 

the 


child’s  inability  to  compete  in  the  school’s 
program.  These  problems  in  turn  are  often 
misjudged  as  poor  attitudes  by  teachers  who 
may  not  be  aware  of  the  underlying  cause — 
visual  disability. 

Improved  school  health  programs  will  play 
a  big  role  in  locating  such  children.  Visual 
screening  tests  are  an  important  beginning, 
but  to  date  they  have  reached  only  a  few 
schools.  Rural  schools  are  most  in  need  of  such 
services.  School  officials  also  require  infor¬ 
mation,  as  they  frequently  retain  students  in 
regular  classes  whom  they  know  are  visually 
handicapped,  but  who  are  meeting  the  mini¬ 
mum  requirements.  This  attitude  ignores  the 
important  problem  of  eye  health,  and  by¬ 
passes  a  basic  principle  of  adjustment:  that 
the  handicapped  child  must  learn  early  to 
work  at  the  top  of  his  ability  level.  We  are 
contributing  to  the  effect  of  disability  if  we 
allow  the  handicapped  child  to  perform  any 
further  below  his  level  of  ability  than  neces¬ 
sary.  The  handicapped  child  must  learn  more, 
and  he  must  learn  it  better,  than  the  normal 
child,  even  though  it  is  more  difficult  for  him 
to  do  so.  His  work  must  be  superior  in  order 
to  assure  anything  like  a  normal  life  oppor¬ 
tunity. 

Over  one  half — 54.4  per  cent — of  all  blind¬ 
ness  is  due  to  disease.  Of  all  cases  of  blindness 
due  to  disease,  38.6  percent  result  from  dis¬ 
eases  of  the  eye,  and  more  than  15  per  cent 
result  from  general  diseases  which  sometimes 
affect  vision.  Diseases  of  the  eye  include  cata¬ 
racts  of  all  kinds,  disorders  of  the  optic  nerve 
and  of  the  conjunctiva.  Atrophy  is  the  most 
common  form  of  optic  nerve  disorder.  Dis¬ 
eases  of  the  optic  nerve  are  usually  chronic 
and  chances  for  cure  are  always  poor.  Glau¬ 
coma,  or  hardening  of  the  eyeball  and  ab¬ 
normal  internal  pressure,  produces  more  than 
five  per  cent  of  all  blindness. 

Among  general  diseases  affecting  vision, 
measles,  meningitis,  scarlet  fever,  and  certain 
diseases  of  the  head  are  the  most  dangerous. 


accounting  for  six  per  cent  of  all  blindness. 
For  many  reasons  it  is  difficult  to  determine 
the  extent  of  blindness  due  to  venereal  dis¬ 
eases.  Some  cases  of  blindness  are  the  direct 
result  of  such  infection,  frequently  congenital, 
while  many  other  cases  are  caused  by  diseases 
which  actually  are  themselves  produced  by 
venereal  infection. 

Accidents  are  the  source  of  almost  seventeen 
per  cent  of  all  cases  of  blindness.  The  greatest 
accidental  cause  of  blindness  is  explosions; 
three  per  cent  of  all  blindness  is  traced  to  this 
cause.  Nearly  two  per  cent  of  all  cases  result 
from  the  use  of  firearms.  Foreign  substances 
in  the  eye  produce  a  little  more  than  one  per 
cent  of  blindness  and  most  of  these  cases  are 
caused  by  acids  or  other  chemicals.  Alcoholic 
poisoning,  tobacco,  chronic  lead — and  other 
occupational  poisonings  cause  about  one  per 
cent  of  all  cases. 

Cases  of  blindness  resulting  from  no  defi¬ 
nite  or  accurately  reported  causes  amount  to 
about  twenty-five  per  cent  of  the  total.  Of 
these,  cogenital  blindness  produces  almost 
seven  per  cent. 

The  public  agencies  of  welfare  and  edu¬ 
cation,  the  private  agencies  for  the  blind,  and 
the  organizations  of  the  blind  themselves, 
must  take  care  of  the  needs  of  blind  people. 
No  human  being  with  a  healthy  outlook 
wishes  to  be  economically  dependent,  socially 
insecure,  or  unemployed.  When  we  find  blind 
persons  whose  attitudes  of  dependence  make 
it  difficult  to  help  them,  we  should  judge  such 
attitudes  a  by-product  of  blindness  and  accept 
them  as  our  responsibility  to  cure  or  to  pre¬ 
vent. 

We  wish  to  stimulate  understanding  and 
interest  in  the  problems  of  this  group  which 
nature  has  deprived  of  the  primary  sense.  The 
role  of  the  social  worker  is  an  important  one. 
Working  in  cooperation  with  education  and 
rehabilitation,  we  can  expect  to  enlarge  im¬ 
measurably  the  opportunities  which  until  re¬ 
cently  it  seemed  blindness  had  taken  away. 
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SPEECH  THERAPY  FOR  BLIND  PUPILS 

SINA  F.  WATERHOUSE 


Living  with  frustration  is  the  real  problem 
of  blindness.  The  day  the  little  blind  child 
begins  to  move  about,  he  falls  over  strange 
and  silent  objects  and  bumps  into  things 
that  often  hurt  him.  From  that  day  on,  moth¬ 
er  and  everybody  else  in  his  world  cry,  “Be 
careful;  you’ll  get  hurt.”  As  he  grows  older 
the  frustrations  multiply;  social  adjustments 
are  often  difficult,  and  seeing  people  do  not 
quite  understand  what  to  expect  of  him.  Most 
blind  adults  make  a  satisfactory  adjustment, 
but  through  childhood  and  adolescence  these 
frustrations  are  manifold  and  baffling. 

Defective  or  disordered  speech  is  a  grave 
handicap  to  any  child,  but  the  results  are  far 
more  serious  when  he  is  also  blind.  Any 
additional  disability  complicates  the  problems 
of  blindness,  and  abnormal  speech  is  among 
the  most  serious.  It  should  be  emphasized 
that  effective  speech  is  more  important  to 
blind  people  than  to  those  who  see.  The  see¬ 
ing  infant  early  learns  to  “speak  with  the 
eyes,”  attracting  attention  with  facial  expres¬ 
sion  and  gestures,  while  the  blind  child  is 
almost  wholly  dependent  upon  speech  for  his 
means  of  expression  and  communication. 
Moreover,  much  information  which  seeing 
people  can  acquire  for  themselves,  can  be 
obtained  by  blind  persons  only  through  ask¬ 
ing.  In  addition,  there  are  the  innumerable 
times  when  a  seeing  person  fails  to  make  easy 
contact  with  a  blind  one.  For  example,  when 
a  waiter,  instead  of  addressing  a  blind  person 
directly,  asks  a  seeing  companion,  “Does  he 

Mrs.  Sina  F.  Waterhouse  teaches  speech  correction  at 
Perkins  Institution  for  the  Blind,  Watertown,  Massa¬ 
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take  sugar  in  his  coffee?”,  normal  relations  | 
can  be  established  only  when  the  blind  person 
himself  can  respond  graciously  and  effec¬ 
tively.  This  occurs  far  more  frequently  than 
perhaps  seeing  people  realize,  and  is  the 
cause  of  many  frustrations.  The  speech-handi¬ 
capped  blind  person  is  defenseless  in  such  . 
circumstances.  ■ 

Clearly,  since  good  speech  is  of  special  im¬ 
portance  to  blind  people,  inadequate  speech 
is  particularly  harmful,  not  only  because,  as 
we  have  seen,  there  is  a  greater  need  for 
effective  speech,  but  also  because  of  the  in¬ 
creased  frustration  of  the  double  handicap.  ^ 
An  average  young  man  or  woman  who  does 
not  see  feels  strained  when  in  public,  per¬ 
haps  fearing  sympathy,  or  merely  being  im- 
happy  at  being  a  conspicuous  member  of  the 
group.  If  in  addition  he  suffers  the  frustra¬ 
tions  of  disordered  speech,  it  is  almost  im¬ 
possible  for  him  to  function  as  a  normal 
member  of  society.  In  many  cases  nothing 
can  be  done  about  the  handicap  of  blindness, 
but  frequently  disordered  speech  can  be  cor¬ 
rected  or  alleviated. 

Speech  therapy  for  blind  children  is  an 
outgrowth  of  work  done  by  Dr.  Samuel  P. 
Hayes  in  mental  testing  and  research  in  the 
psychology  of  blindness  while  professor  of 
psychology  at  Mount  Holyoke  College.  In 
1922-23  Dr.  Sara  M.  Stinchfield  (Hawk), 
instructor  in  psychology  and  speech  therapist 
in  Dr.  Hayes’  department  at  Mount  Holyoke 
College  made  a  speech  survey  of  the  pupils 
at  Perkins  Institution  for  the  Blind,  and 
later  repeated  the  tests  in  a  number  of  other 
schools.  Slightly  over  half  the  children  were 
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shown  to  have  defective  speech,  requiring 
the  services  of  a  speech  therapist.  These 
pioneer  tests  were  probably  not  adequately 
adapted  for  their  purpose  and  a  more  ac¬ 
curate  figure,  based  on  more  recent  data, 
seems  to  be  in  the  neighborhood  of  35%. 

Dr.  Stinchfield  has  been  for  years  a  lead¬ 
ing  authority  in  speech  therapy,  and  largely 
as  a  result  of  her  untiring  efforts  the  need 
for  speech  correction  in  schools  for  the  blind 
was  recognized.  Blindness  itself  is  not  neces¬ 
sarily  a  causal  factor  in  speech  disorders,  but 
there  may  be  resulting  conditions  of  blind¬ 
ness,  such  as  neglect,  over-indulgence  and 
prolonged  “babying”  of  children  which  im¬ 
pair  speech.  There  are  also  conditions  which 
cause  both  blindness  and  defective  speech, 
including  brain  and  nerve  injuries. 

Classification  of  speech  disorders  and  ther¬ 
apeutic  methods  are  beyond  the  scope  of  this 
paper.  There  is  authentic  literature  available, 
both  technical  and  popular,  in  the  field  of 
speech  correction.  Little  has  been  published 
on  speech  correction  for  the  blind,  nor  is  this 
necessary,  since  the  types  of  disorders  and 
remedial  techniques  are  largely  the  same  for 
both  the  blind  and  the  seeing.  Speech  defects 
among  school  children  are  many  and  varied, 
ranging  in  severity  from  indistinct  speech  to 
speech  that  is  unintelligible  or  completely 
lacking. 

A  program  of  speech  therapy  calls  for  a 
trained  speech  therapist  working  in  coopera¬ 
tion  with  the  school  physician,  nurse  and 
dentist.  The  speech  of  each  child  entering 
school  should  be  tested.  Those  with  defective 
speech  will  need  individual  treatment  rang¬ 
ing  from  an  occasional  session  with  the  ther¬ 
apist  to  short  daily  treatments,  probably 
shorter  than  fifteen  minutes  for  younger 
children  or  half  an  hour  for  high  school  stu¬ 
dents.  Correcting  speech  defects  is  usually  a 
long  process  requiring  persistent  work  and 
patience  on  the  parts  of  both  pupils  and  ther¬ 
apist,  often  for  a  period  of  years.  If  a  school 
is  not  large  enough  to  employ  a  full-time 


therapist,  part-time  services  might  be  obtained 
from  a  specialist  in  the  community.  In  rural 
areas  it  might  be  better  to  make  it  worth 
while  for  one  of  the  regular  classroom 
teachers  to  obtain  the  necessary  training,  and 
to  use  her  part  time  as  a  therapist.  Training 
is  available  in  colleges  and  universities  in  ail 
parts  of  the  country.  Speech  therapy  affords 
an  excellent  opportunity  for  blind  teachers. 

Since  even  pupils  with  speech  defects  have 
to  talk  throughout  their  waking  hours,  it 
is  essential  that  the  therapist  enlist  the  co¬ 
operation  of  classroom  teachers,  housemothers, 
parents  and  all  others  dealing  with  them. 
The  active  cooperation  of  the  classroom 
teacher  is  particularly  important.  It  should  be 
mentioned  that  speech  defects  are  frequently 
fatiguing,  and  that  consequently  abundant 
rest  and  relaxation  should  be  provided  for 
these  children.  With  an  interested  superin¬ 
tendent  and  principal,  a  cooperative  school 
staff  and  a  well-trained  understanding  ther¬ 
apist,  a  satisfactory  program  of  speech  cor¬ 
rection  is  not  too  difficult  to  organize  and 
maintain.  A  small  percentage  of  speech  de¬ 
fects  will  probably  not  yield  to  treatment,  but 
the  majority  can  be  corrected  or  reduced.  No 
school  program  can  be  considered  complete 
which  ignores  the  problems  of  the  speech- 
handicapped  blind  child. 
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PARENTAL  ATTITUDES  TOWARD  BLIND  CHILDREN 

EDNA  FINK 


In  any  consideration  of  the  blind  child  and 
his  parents  these  primary  facts  must  be  taken 
into  consideration:  the  parents’  acceptance  of 
the  child,  the  socio-economic  status  of  the 
parents,  the  age  of  the  parents  at  the  time  of 
the  blind  child’s  birth  (in  the  case  of  a  con¬ 
genitally  blind  child),  the  relation  of  the 
blind  child  to  other  children  in  the  family 
(order  of  birth,  etc.),  the  cause  of  blindness  as 
well  as  the  degree  of  blindness,  and  finally 
the  degree  of  intelligence  of  the  blind  child. 

Regardless  of  the  parents’  fitness  for  parent¬ 
hood,  the  acceptance  of  a  congenitally  blind 
baby  is  most  difficult.  If  such  a  child  is  born 
to  middle-aged  parents,  and  is  to  be  the  only 
child,  the  disappointment  is  overwhelming. 
An  only  child  of  parents  is  disappointment 
enough,  but  if  there  are  or  can  be  other  chil¬ 
dren,  there  is  opportunity  and  hope  that  the 
parents  can  prove  to  the  eyes  of  the  world 
that  they  are  not  lacking. 

Guilt  feelings  prove  to  be  a  powerful  mo¬ 
tive  for  rejection.  “And  the  sins  of  the  fathers 
shall  be  visited  upon  the  children  even  unto 
the  third  and  fourth  generation’’.  This  an¬ 
cient  and  scriptural  warning  worries  many  a 
parent.  Bewildered  mothers,  remembering 
this  dark  promise,  look  upon  their  blind  off¬ 
spring  as  a  visitation  of  divine  disapproval, 
the  form  and  substance  of  heavenly  punish¬ 
ment.  In  cases  such  as  these  the  parents  be¬ 
moan  the  fact  that  such  a  fate  should  have 
overtaken  them. 

Along  with  this  attitude  of  blindness  as  a 
symbol  of  punishment  is  the  fear  of  being 
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suspected  of  having  a  social  disease,  feelings 
of  guilt  due  to  transgression  of  the  moral  or 
social  code  or  to  negligence,  and  blindness  in 
a  child  as  a  personal  disgrace  to  the  parents. 

Where  a  child  comes  into  the  home  under 
normal  circumstances  of  birth  but  loses  sight 
thereafter,  the  above  factors  do  not  operate.  If 
such  a  child  has  already  been  accepted  and 
loved,  he  is  likely  to  maintain  status  in  the 
eyes  of  his  parents  and  of  his  brothers  and 
sisters  if  there  be  such. 

In  general,  parents  accept  blind  children  in 
accordance  with  their  ability  to  want,  accept, 
and  love  children.  Parents  who  themselves 
were  brought  up  in  homes  where  there  was 
love  and  kindness  will  in  turn  be  able  to  give 
these  to  their  offspring.  People  who  were 
brought  up  in  an  environment  insensible  to 
the  needs  of  others  will  not  be  able  to  accept 
blindness  any  more  than  they  would  other 
major  calamities  of  life. 

Parents  usually  follow  one  of  two  reaction 
patterns  in  rejecting  a  blind  child,  that  of 
partial  or  total  neglect,  or  that  of  limited  or 
extreme  overprotection.  There  is  the  parent 
who  does  not  even  want  the  child  in  the 
home  and  will  not  bother  to  dress  or  feed 
him.  There  is  also  the  parent  who  will  not 
allow  the  child  to  walk  even  one  step  alone 
lest  he  stumble  and  fall  against  some  sharp 
corner.  Overprotected  children  can,  and  often 
do  assert  themselves  to  the  point  of  becoming 
very  successful  people,  but  only  the  most  ag¬ 
gressive  children  thrive  under  these  abnor¬ 
malities  of  attitude. 

If,  as  is  sometimes  the  case,  overprotection 
is  the  result  of  ignorance  as  to  what  a  blind 
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child  can  do,  much  help  can  be  given  the 
parents  through  reading  and  guidance  by 
teachers  and  others  acquainted  with  the 
problems  of  blindness. 

Children  coming  from  homes  of  low  socio¬ 
economic  standards  are  often  rejected  because 
of  the  economic  liability  factor.  Such  children 
sometimes  entail  unusual  medical  expenses  as 
well  as  added  years  of  economic  burden  be¬ 
cause  of  inability  to  get  employment,  or  nec¬ 
essary  time  for  job  training. 

Blind  children  from  homes  of  high  socio¬ 
economic  status  are  apt  to  be  accepted  by 
denial.  By  this  is  meant  that  the  handicap  is 
denied  by  the  parents  to  the  extent  that  so 
much  is  expected  of  the  child  that  his  physical 
health  may  give  out,  and  sometimes  he  suf¬ 
fers  severe  emotional  and  mental  damage.  He 
is  expected  to  perform  almost  exactly  as  do 
his  sighted  brothers  and  sisters.  This  attempt 
to  approach  the  normal  can  become  a  great 
burden  for  a  blind  youngster.  If  a  child  is 
blind,  he  is  blind,  and  pressure  should  be  ap¬ 
plied  with  much  caution. 

The  more  gifted  and  intelligent  a  child  is 
the  less  conflict  there  will  be  in  the  home  be¬ 
cause  of  his  lack  of  sight,  and  the  age  at  which 
he  loses  his  sight  as  well  as  the  degree  of  loss 
of  sight  plays  an  important  part  in  the  accept¬ 
ance  and  rejection  picture. 

Unconditional  acceptance  of  the  blind  child 
by  the  parents  is  the  most  difficult  status  to 
achieve.  By  this  sort  of  acceptance  is  meant 
the  desire  and  ability  to  keep  an  objective 
point  of  view;  to  accept  the  child  for  what  he 
is,  what  he  can  do,  and  what  he  is  likely  to  be 
able  to  accomplish  in  the  future.  In  this  re¬ 
spect  parents  of  blind  children  have  no 
greater  responsibility  and  duty  toward  their 
child  than  do  other  parents.  If  a  blind  child 
has  a  full  happy  childhood  his  adult  life  will 
to  a  large  extent  take  care  of  itself. 

As  the  blind  child  comes  in  contact  with 
his  environment  he  forms  patterns  of  adjust¬ 
ment  to  that  environment.  He  should  form 
some  pattern  of  adjustment  that  will  enable 


him  to  reduce  his  emotional  tensions,  frustra¬ 
tions,  limitations  and  deprivations. 

If  he  is  helped  to  recognize  his  limitations 
he  will  be  likely  to  compensate  for  them  by 
concentrating  upon  the  achievements  of 
which  he  is  capable.  Such  concentration  re¬ 
lieves  feelings  of  inferiority  and  frustration. 

Unfortunately  there  are  unhealthy  reaction 
patterns  to  which  some  children  conform.  For 
instance  there  is  the  denial  reaction  pattern. 
In  this,  children  do  not  admit  the  limitations 
of  the  handicap  of  blindness.  Their  interests 
show  that  they  do  not  accept  reality.  In  their 
own  estimation  they  can  do  anything  that  a 
seeing  child  can  do.  They  will  not  even  dis¬ 
cuss  the  problems  relating  to  blindness. 

Another  group  is  prone  to  use  the  defense 
pattern  involving  both  rationalization  and 
projection.  Members  of  this  group  seek  so¬ 
cially  acceptable  reasons  for  their  failures. 
They  are  not  understood  by  parents,  are  un¬ 
justly  treated  by  friends  and  teachers.  These 
become  the  adults  who  blame  society  for  their 
misfortunes  and  failures,  chief  among  which 
is  lack  of  employment. 

Still  another  group  cannot  cope  with  life, 
and  withdraw  as  a  way  out.  Many  of  these 
exhibit  a  marked  introversive  tendency.  They 
indulge  in  self-pity  and  are  extremely  sen¬ 
sitive. 

And,  of  course,  we  always  have  those  who 
do  not  adjust  at  all.  They  may  follow  one  or 
more  of  the  above  patterns  for  awhile,  but 
eventually  withdraw.  Some  of  the  most 
prominent  characteristics  of  this  group  are: 
strong  self-centeredness,  non-sociability,  lack 
of  competitive  drives,  emotional  instability, 
nervousness,  and  intensive  worry  and  anxiety. 

Growth  begins  with  birth  and  continues 
throughout  life.  The  personality  which  results 
is  the  sum  total  of  life  experiences  up  to,  and 
including  any  given  time.  The  success  and 
the  happiness  an  individual  is  likely  to 
achieve  depends  upon  the  opinion  he  is  able 
to  form  of  himself,  and  the  degree  to  which 
he  is  able  to  satisfy  his  needs  and  desires. 


UNDERSTANDING  THE  HANDICAPPED  CHILD 

EDGAR  A.  DOLL,  Ph.D. 


A  MAJOR  PROBLEM  in  the  education  of  the 
handicapped  is  the  problem  of  understanding. 
We  need  to  understand  the  handicapped. 
Should  we  make  a  special  issue  of  that,  or 
should  we  say,  “Well,  so  what?  Don’t  we 
all  want  to  be  understood?” 

What  is  the  root  of  romance?  The  desire 
to  be  understood.  What  is  the  basis  for  mar¬ 
riage?  The  conviction,  right  or  wrong,  that 
we  are  understood.  What  is  the  basis  for  the 
breaking  up  of  marriage?  She  understands 
me — “on  the  other  side  of  the  fence.” 

Each  of  us  wants  more  than  anything  else 
in  life  to  be  understood.  Do  we  need,  there¬ 
fore,  to  lay  any  special  emphasis  on  the  need 
for  understanding  among  the  handicapped? 
Let  us,  for  a  moment,  think  about  the  differ¬ 
ence  between  normal  and  abnormal.  Are 
there  any  normal  people?  Is  there  a  single 
person  who  considers  himself  so  thoroughly 
normal  that  he  is  willing  to  stand  up  and  be 
counted?  Our  research  workers  would  very 
much  like  to  have  that  exhibit  before  them. 

The  concept  of  normality,  of  course,  is  al¬ 
ways  relative.  Not  only  that,  it  is  directed  in 
particular  areas.  A  person  may  be  normal  in 
respect  to  height  and  abnormal  in  respect  to 
weight,  or  vice  versa.  A  person  may  be  normal 
in  his  intelligence,  but  abnormal  in  his  feel¬ 
ings.  A  person  may  be  normal  as  to  his  heart 
but  not  as  to  his  hearing. 


The  accompanying  article  which  appeared  in  the 
August  1950  issue  of  The  Crippled  Child  is  so  good  that 
we  felt  that  all  workers  with  the  blind  should  have 
access  to  it  through  the  pages  of  the  Oiitlool^. 


Dr.  Edgar  A.  Doll  is  director  of  research  at  the 
Devereux  Schools,  Devon,  Pennsylvania. 


What,  then,  is  a  handicapped  person?  It 
is  a  normal  person  who  has  a  specific  disability 
of  some  sort.  Observe  the  ways  in  which  you 
consider  yourself  abnormal,  and  if  you  don’t 
make  any  headway,  get  into  confidences  with 
your  neighbor.  Let  us  look  at  the  abnormal 
people.  The  paradox  here  is  that  the  abnormal 
people  are  mostly  normal,  precisely  as  the 
normal  people  are  largely  abnormal.  You  go 
into  a  special  class  for  feeble-minded  children 
and  perhaps  you  are  surprised.  They  can  see, 
they  can  hear,  they  can  run  and  walk,  they 
can  jump,  they  can  talk,  they  can  swim;  they 
play  football,  basketball  and  baseball;  they 
do  a  great  many  normal  things.  So  the  ab¬ 
normal  person  is  abnormal  only  in  some  re¬ 
spect  and  to  a  certain  degree.  So  we  see  this 
paradox:  the  normal  person  is  abnormal  in 
some  respects;  the  abnormal  person  is  normal 
in  most  respects.  It  is  a  question  of  degree,  or 
the  emphasis  of  direction.  So  when  you  speak 
of  a  handicapp>ed  person,  you  specify  the 
handicap,  but  after  you  have  mentioned  the 
degree  and  the  nature  of  the  handicap,  you 
still  have  the  person  to  deal  with. 

When  we  refer  to  the  physically  handi¬ 
capped,  our  attention  is  attracted  to  their 
conspicuous  defects.  We  see  the  crippled  arm 
or  the  leg,  the  club-foot,  the  paralysis,  what¬ 
ever  it  may  be;  and  our  attention  being 
focused  on  this,  we  are  likely  to  fail  to  sec 
the  other  aspects  of  individuality. 

Therefore  we  need  to  get  beyond  the  handi¬ 
cap  and  see  what  is  left.  Because  we  arc 
dealing  with  physical  handicaps  we  are  deal¬ 
ing  primarily  with  medical  problems.  We  are 
dealing  with  problems  of  health  and  body 
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mechanics,  for  the  most  part  problems  of 
body  mechanics  rather  than  immediately  of 
health.  The  medical  specialists  go  to  work, 
the  neurologists,  the  orthopedists,  the  pediat¬ 
rists,  the  physical  therapists  and  others,  and 
after  they  have  worked  over  the  patient  to 
the  best  of  their  ability,  and  have  accom¬ 
plished  the  wonders  that  are  accomplished  in 
those  directions  today,  then  they  say:  “We 
arc  substantially  finished.” 

Now,  then,  what  happens?  We  still  have 
the  person,  whether  the  physical  handicap  has 
been  ameliorated  or  not;  we  still  have  this 
individual  who  wants  to  be  a  person  like  the 
rest  of  us,  who  wants  to  be  accepted,  who 
wants  to  belong,  who  wants  not  to  be  differ¬ 
ent.  And  so  we  have  a  child  or  an  adult 
as  a  person,  as  a  citizen,  as  an  individual,  as 
a  fellow  being,  with  very  much  the  same 
feelings  and  aspirations  as  ours.  We  then 
are  faced  with  the  problem  of  the  over-all 
social  adjustment  of  this  individual  whose 
physical  handicap  or  disease  we  have  amelio¬ 
rated.  This  person  then  needs  education  of 
various  kinds.  He  may  need  speech  educa¬ 
tion;  he  may  need  special  education  in  the 
arts  or  in  the  handicrafts  or  in  scholastic  sub¬ 
jects,  or  in  his  social  relations  to  other  people, 
and  he  needs  to  receive  the  same  kind  and 
spirit  of  education  that  is  accorded  to  all 
people. 

Let  us  then  ask,  what  are  the  needs  of  the 
handicapp>ed  which  distinguish  them  from 
other  children?  The  answer  substantially  is 
that  there  are  no  differences  except  in  degree. 
In  other  words,  the  handicapped  person  needs 
the  same  things  the  normal  person  does  but 
needs  more  of  those  things. 

At  this  point  one  can  afford  to  get  a  little 
sentimental  without  being  afraid  of  it,  because, 
as  far  as  I  am  concerned,  science  without 
sentiment,  or  education  without  sentiment, 
is  falling  short  of  its  best  possibility.  Let’s 
get  a  little  sentimental  for  a  moment,  then, 
and  see  if  we  can  be  realistic  about  it. 

When  Deanna  Durbin  first  became  popular 
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as  a  singer,  one  of  her  songs  ran,  in  part, 
like  this: 

“Will  there  be  someone,  someone  to  care 
for  me. 

Who  will  never  scold  me,  just  hold  me 
tenderly?” 

Do  you  want  to  memorize  it?  You  don’t 
have  to,  because  it  is  precisely  what  everyone 
wants.  It  is  not  just  a  feminine  desire;  it  is 
masculine  as  well.  It  is  universal.  Just  what 
does  the  reiteration  of  that  phrase  mean?  It 
means  we  don’t  like  to  be  blamed,  and  the 
most  talked  about  method  of  psychotherapy 
today,  the  method  of  non-directive  therapy, 
is  entirely  founded  on  the  theory  of  the  ac¬ 
ceptance  and  avoidance  of  blame.  This  is 
the  negative  side;  we  don’t  want  to  be 
blamed. 

On  the  positive  side,  we  do  want  to  be 
praised.  There  are  various  ways  of  being 
praised.  We  don’t  want  to  be  soft-soaped;  we 
don’t  want  to  be  flattered;  we  don’t  want  to 
be  covered  with  mush,  but  we  do  want  praise 
in  some  form.  This  praise  is  the  measure  of 
our  achievement,  and  it  is  an  almost  instinc¬ 
tive  trait  to  desire  to  achieve.  This  achieve¬ 
ment  needs  to  be  recognized  because  we  want 
status,  we  want  prestige.  These  are  forms  of 
praise;  these  are  the  rewards  for  which  we 
struggle  and  for  which  we  may  even  sell 
our  health. 

These  needs  are  exaggerated  in  the  case  of 
the  physically  handicapped,  because  with  our 
impatience  and  annoyance  at  their  more 
immediate  needs,  we  are  likely  to  fall  into 
scolding.  If  the  palsied  child  in  reaching 
for  something  knocks  it  off  the  table;  if  it  is 
a  milk  bottle,  for  example,  and  it  falls  on  an 
expensive  carpet  or  rug,  it  is  pretty  difficult 
to  avoid  scolding  the  individual,  even  though 
you  know  the  act  was  unintentional  and  un¬ 
avoidable.  On  the  other  hand,  if  you  go  to 
the  other  extreme  and  say,  “There,  there, 
dear,”  and  put  your  arm  around  the  individ¬ 
ual,  and  hold  him  not  at  all  responsible,  then 
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your  tenderness  becomes  a  disadvantage  to  the 
child. 

The  child,  then,  needs  acceptance;  he  needs 
freedom  from  blame,  while  at  the  same  time 
being  held  to  his  responsibilities.  He  needs  ful¬ 
fillment;  he  needs  self-expression,  and  in  the 
case  of  the  physically  handicapped  child  this 
self-expression  is  reduced  by  the  barriers 
which  exist  between  the  person  and  the 
realm  of  his  activities.  He  has  a  need  to  ac¬ 
cept  himself  as  well  as  to  be  accepted.  Per¬ 
haps  that  is  his  prior  need,  to  accept  himself 
and  his  own  disabilities,  and,  as  you  know, 
one  of  the  important  aspects  of  physical 
therapy  is  precisely  that,  to  discuss  the  child’s 
condition  with  him  candidly  and  have  him 
accept  it  as  it  is.  He  has  particular  need  for 
understanding,  a  little  more  than  the  average 
individual,  because  being  a  little  “odd”  or 
“peculiar”  or  handicapped,  he  is  less  easily 
understood  and  he  is  likely  to  be  rejected  in 
terms  of  our  own  needs,  since  all  of  us  dis¬ 
like  certain  things  because  of  the  discomfort 
they  bring  us. 

There  are  other  needs  to  consider,  such 
as  speech  training.  The  dearth  of  workers 
in  this  field  is  enormous.  The  number  of 
speech  teachers  required  for  dealing  with  the 
physically  handicapped  is  about  twenty  times 
the  present  supply.  The  physically  handi¬ 
capped  person  needs  special  education,  which 
must  not  be  identified  with  the  special  edu¬ 
cation  of  the  mentally  subnormal  because  the 
physically  handicapped  typically  are  not  men¬ 
tally  subnormal. 

He  has  need  for  the  social  workers’  service 
because  he  is  unable  ordinarily  to  fight  his 
own  battles  in  the  field  of  social  adjustment 
and  he  needs  some  interpretation  to  the  non¬ 
understanding  or  misunderstanding  public. 
He  needs  psychologists  for  the  evaluation  of 
his  aptitudes  and  disabilities  so  that  his  edu¬ 
cation  may  proceed  along  the  most  effective 
lines,  so  that  his  fulfillment  may  be  closer 
to  his  heart’s  desire  than  might  otherwise  be 
the  case. 


And  what  do  his  teachers  need  ?  Obviously,  p 
they  need  special  preparation;  they  need  [ 
college  degrees  perhaps,  or  teacher-training 
qualification.  But  these  needs  in  the  field  of 
professional,  technical  training  for  teachers 
are  by  no  means  so  great  as  the  need  for 
kindness,  for  understanding,  for  sympathy 
or  for  empathy. 

The  emotional  needs  of  the  special  teacher, 
whether  speech  teacher,  psychiatric  social 
worker  or  special  education  teacher,  these 
needs  are  far  greater,  it  seems  to  me,  than  are 
the  technical  needs  in  the  field  of  know-how 
or  specific  training. 

Now,  of  course,  you  want  both  if  you 
can  get  them,  but  if  you  can’t  have  a  specialist 
serving  handicapped  children,  if  you  can’t 
have  one  with  the  technical  training,  you 
may  go  a  very  long  distance  if  you  can  find 
one  who  has  the  heart  training,  the  educated 
heart  as  well  as  the  educated  mind.  I  think 
this  is  the  key  problem  in  the  field  of  achiev¬ 
ing  educational  goals  for  the  handicapped. 

The  handicapped  are  handicapped  to  a  cer¬ 
tain  degree  and  in  a  certain  direction.  The 
rest  of  their  personalities  are  likely  to  be  “not 
handicapped.”  There  is  no  use  lamenting  the 
defect  or  the  deficiency.  What  we  should  do 
is  concentrate  on  what  is  left.  Their  needs  are 
the  same  as  yours  and  mine.  We  want  under¬ 
standing,  and  so  do  they.  We  need  to  practice 
kindness,  and  if  we  practice  kindness  we  shall 
achieve  a  much  larger  measure  of  the  under¬ 
standing  that  we  seek  and  we  can  give  more 
of  it  to  them. 

I  suppose  the  most  prized  asset  in  the  whole 
field  of  human  character  might  be  summed 
up  in  the  one  word  “charm.”  Charm  is  more 
important  than  beauty  or  intelligence  or  skills 
or  money,  because  it  means  that  you  arc 
able  to  get  along  with  other  people.  The  key 
to  charm  is  kindness,  and  if  we  will  practice 
kindness  towards  each  other,  if  we  will  select 
teachers  and  workers  who  are  kind  as  a  first 
requisite,  we  will  find  ourselves  making  that 
headway  for  which  we  are  all  striving.  i 
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Ten  thousand  blind  people  in  Britain  are 
employed;  that  is  nearly  a  third  of  all  the 
blind  people  of  working  age.  No  other  coun¬ 
try  has  a  greater  proportion  of  employed 
blind,  but  the  authorities  are  still  far  from 
satisfied  with  their  achievement.  The  Minister 
of  Labor  and  National  Service  has  established 
a  “working  party”  of  blind  welfare  experts, 
representatives  of  blind  workers,  and  mem¬ 
bers  of  government  departments  and  of  in¬ 
dustry,  to  find  ways  of  increasing  opportuni¬ 
ties  of  employment  for  the  blind. 

Half  the  employed  blind  of  Britain  work 
in  fifty-four  special  workshops  and  in  home 
workers’  schemes.  They  make  traditional  ar¬ 
ticles — baskets,  mats,  brushes,  bedding,  knit¬ 
wear,  furniture  and  footwear — and  during 
World  War  II  supplied  great  quantities  of 
these  articles  to  the  armed  forces.  Some  work¬ 
shops  are  being  modernised  and  mechanised 
to  undertake  such  industries  as  light  engi¬ 
neering,  soapmaking  and  plastics. 

Two  thousand  other  blind  people  are  em¬ 
ployed  in  ordinary  factories;  and  for  them 
800  different  operations  in  thirty-five  major 
industries  have  been  selected,  which  can  be 
done  with  complete  efficiency  without  sight. 
The  National  Institute  for  the  Blind  has 
devised  a  set  of  precision  instruments  for 
blind  engineers,  which  give  a  tangible  read¬ 
ing  accurate  to  a  5,000th  part  of  an  inch. 

Hundreds  of  blind  men  and  women  are 
employed  as  telephonists,  and  as  shorthand 
typists  using  a  highly  contracted  system  of 
braille  shorthand  which  can  be  written  at  150 
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words  a  minute.  There  are  also  many  blind 
people  in  the  professions — lawyers,  physio¬ 
therapists,  ministers  of  religion,  musicians,  ad¬ 
ministrators,  journalists  and  teachers  in 
schools  and  universities.  There  is  a  blind 
member  of  Britain’s  House  of  Gsmmons, 
and  many  blind  people  play  a  distinguished 
part  in  local  government. 

Modern  warfare,  industrial  accident  and 
disease,  have  made  it  necessary  for  many  na¬ 
tions  to  solve  the  problems  of  blindness,  and 
particularly  that  of  rehabilitating  the  blind. 
Victims  need  expert  help  in  self-adjustment. 
In  Britain  this  help  is  given  to  civilians  in 
three  “homes  of  recovery”  established  by  the 
National  Institute  for  the  Blind.  One  of  these, 
America  Lodge,  Torquay,  Devonshire,  was 
presented  to  the  Institute  by  the  British  War 
Relief  Society  of  America. 

It  has  been  found  that  if  a  blinded  man  re¬ 
mains  at  home,  the  difficulties  of  adjustment 
often  become  insuperable.  No  one,  perhaps, 
has  the  courage  to  tell  him  that  he  will  never 
see  again,  and  so  he  buoys  himself  up  with 
false  hopes.  In  some  cases  he  is  waited  on  so 
that  he  remains  helpless. 

These  are  among  the  most  difficult  cases 
with  which  the  “homes”  have  to  deal.  Two 
sets  of  symptoms  have  to  be  remedied — men¬ 
tal  and  physical.  The  mental  symptoms  arc 
confusion  and  bewilderment,  a  feeling  of 
frustration  and  despair.  The  physical  symp¬ 
toms  are  lack  of  power  to  use  hands  and  legs, 
and  a  feeling  of  dependence  upon  others. 
Usually  the  method  is  to  work  primarily  on 
the  physical  disabilities  which,  once  removed, 
allow  the  mental  symptoms  to  disappear. 
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When  a  newcomer  arrives  at  America 
Lodge  he  is  welcomed  by  the  Drakes  who 
are  the  mainstay  of  the  establishment.  Mrs. 
Drake  takes  the  women  to  their  rooms  and 
settles  them  in,  and  her  husband  does  the 
same  for  the  men,  making  them  feel  at  once 
that  they  are  among  friends.  Many  arrive 
in  a  state  of  dire  apprehension,  but  it  is 
wonderful  how  quickly  their  feelings  change. 

Every  detail  has  been  carefully  planned. 
The  newcomer  is  shown  the  way  from  his 
bedroom  to  the  bathroom  and  the  lounge  so 
that  he  gets  rid  of  the  helpless  sense  of  hav¬ 
ing  to  “stay  put.”  He  is  introduced  to  some 
other  resident  who  knows  how  to  make  him 
feel  at  home.  Hitherto,  perhaps,  he  has  been 
a  mere  object  of  pity  to  all  around  him,  but 
now  he  meets  others  who  suffer  from  the 
same  handicap  as  himself. 

The  idea  behind  the  life  in  America  Lodge 
is  to  improve  the  morale  of  blinded  people 
and  restore  them  to  full  activity.  This  training 
in  morale  is  inherent  in  the  atmosphere,  the 
general  attitude  towards  blindness  and  the 
carefully  planned  programs. 

The  household  is  called  at  7:30  a.m.,  and 
those  who  wish  to  do  so  go  for  a  walk.  After 
breakfast  the  residents  make  their  beds  and 
tidy  their  rooms.  At  9:30  individual  lessons 
in  braille.  Moon  and  typewriting  are  given 
to  some,  while  the  others  take  time  off  until 
10  o’clock  when  a  daily  newspaper  is  read 
out  in  the  lounge. 

The  real  business  of  the  day  begins  at  ii 
o’clock  in  the  workroom,  and  everyone  is  ex¬ 
pected  to  attend.  There  are  twelve  main 
crafts,  graded  from  the  simplest  to  the  most 
difficult,  and  each  one  has  to  be  mastered  be¬ 
fore  going  on  to  the  next.  A  report  sheet  is 
kept,  showing  a  man’s  progress  in  manual 
dexterity.  Great  importance  is  attached  to  this 
work. 

The  afternoon  is  free  for  walks,  visits  to 
the  movies,  and  so  on,  while  tea  is  arranged 
to  help  newly  blind  people  grow  accustomed 
to  manipulating  a  cup,  saucer  and  plate  with¬ 


out  a  table.  There  is  another  spell  of  lesson) 
and  handwork  from  five  to  seven  p.m.,  aftei 
which  there  is  supper  and  leisure  until  bed 
time. 

Everyone  is  taught  braille  or  Moon,  mosd] 
in  small  groups  of  people  who  are  at  abou 
the  same  stage,  and  all  take  lessons  in  typc| 
writing,  rhythmically  and  to  music,  for  this  i| 
found  to  have  a  high  rehabilitation  value.  An| 
other  subject  which  is  particularly  valuable 
for  the  men  is  wood-turning,  for  with  iti 
satisfying  noise  of  machinery  this  gives  then 
the  feeling  that  they  are  doing  a  man’s  jol 
and  is  a  useful  introduction  to  entering  inf 
dustry. 

For  some  time  after  the  Home  was  opene(^ 
there  was  a  tendency  to  give  newcomers  ta 
much  help.  If  a  man  is  firmly  gripped  an< 
led  about  the  house  he  never  learns  to  ge 
about  by  himself.  Sometimes  it  was  hard  t( 
restrain  the  other  residents  who  knew  th) 
ropes  from  too  much  well-meant  interferena 
Today  the  help  given  is  less  obstrusive,  am 
newcomers  can  usually  find  their  way  abov 
the  house  within  a  week. 

The  next  thing  is  to  master  the  garden  an< 
grounds.  At  America  Lodge  there  is  one  poiB 
where  high  walls  by  the  road  enable  the  fir) 
lessons  in  sound  location,  or  echo  detectiol 
to  be  given.  For  further  instruction  in  pi| 
pointing  sounds,  a  special  form  of  darts  i 
played  in  which  the  players  locate  the  cent) 
of  the  board  by  the  tick  of  a  metronome. 

As  the  residents  become  more  expert  il 
each  of  these  pastimes  and  pursuits,  they  n 
alise  that  life  offers  a  great  deal  more  I 
blind  people  than  they  had  hoped.  They  fin 
that  gradually  they  can  dispense  with  til 
help  of  seeing  guides,  bathe  in  the  sea,  go  ( 
the  theatre,  enjoy  movies,  concerts  and  dana 
They  learn  to  play  indoor  games,  to  take  pa 
in  a  spelling  bee  or  quiz  games,  or  to  pll 
some  musical  instrument. 

When  the  process  of  rehabilitation  is  cot 
plete,  the  prospect  of  some  useful  and  intc 
esting  career  lies  open  to  them. 
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